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are.    as    follows; 


T 


y 
u 

h. 

U. 

O 


( Affiant) ^^ 

( Address)^.C.4:...lr.¥  InjL?:  ..S  t 

Subscribed  and  sworn  to  before  me  t\ih...^..y^^^ day  of 


»-•  I 


u 


SiAir  or  C  M.n  oRS!  \ 
CfMintv    of 


N.it.nv  Public  in  and  for  the  Coun^4flf.*^....ft  ..'..>....SS%*  <Wjalifornu 
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Calif.. rnla.  being  first  duly  sworn,  depos.s   and   says_that^   has   kriowledgey,^  the  facts   hereinbefore   alleged   and   that  the 
said    tacts  as  stated  therein  are  true. 

(AlTiant) 

(Addres|).  ^.x2.  C^G 
Subscribed  and  swuii,  to  before  me  this.v^.../. day  of^^^ 

I      ,  .  ^  ...l-  ,    1 93 j[;^,,rv  Public  in  and  for  the  County  of Sr^te  of  California 


•F.,r    ,,,11,. tin,;    ,,i    ;i    inuiia^f    rntincsifp.    in    raic    lii'itnnrrs    where    n.-.',.^<ai  y,    llic    word 
■justiri-,"    It...    miy   i...   i,n..;   J   spclully   t'.v  way   of   suhstitullon   througlmut   this   blank. 


•were   married."    "marriage,"    and    "minister."    "priest."    "judge"   or 


!  :   I: 


Two 


INSTRUCTIONS 


iTr 


inncipal  artida\ir 


.(  ,;    H' 


<H1J\-    Ji 


niii  a, 


wi^  write  plainly  u,;,.- black  ink.'^''     '''"  '"'  ''''  ^'''"'^   '■■-'■'"  M.nat 


1^  ith 


•*•    N'o  clmnu'.  can  .e  made  in  a  cert,T,,„.       , 

maU  changes  that  will  l.-avc  In,,,,,,  ..,,,    /^'  ^;  '"'"'-'•''■  ''"■  ■'■"c  •  >   :^  :r.  ■    ,K,    :,,  ,,, 

'      ](  rU         ■   ■     ,  in,.,  ,n  the  ccrtilicat,.  ' 

'  ■    It  the  onjrinal  certfficite  to  be 

•    '-al  Reg.trar.  on  the  <;„h  of  each  month      '■"^■""""'-     '  'n«inal  cer.i.ica,,-  . 


ppr 


ilea:- 


Othe- 


f'j  acre- 


.I'd  \vi:; 
affidavit 
"rwardcc 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFEH  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)(( 


tv  F}h'il}ui&A>\Kj 


U)0\ 


Fie^htcred  >N*o, 


'^\^*. 


i  / 


Ow^VA^- 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTlI=City  and  County  of  San  Francisco 


PLACE  OF  DEATH: 


n 


No.  I'XSc. 


Certificate  of  Beatb 

( 11.  S.  Stan^al•^  ) 
County  ofCjCO^Yx;  J /vcL-^^-e.^.^t^City  of '^ -^^^"^  -J  Axx^-^cv.^c^ 

St.;    3.         Dist.;  bet.    ^  J^sA^  and  A.<XX.Ka_,->  ^        ) 


/     IF     DEATH     OCCURS    AWAY     FROM     USUAL     R  E  S  I  D  E  N  C  E   G  I  V  E     FACTS    CALLED     FOR     U  Ad  E  R    "SPECIAL    I  N  FO  R  M  AT  I  O  N  ' '    \ 
V.  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIWE     ITS    NAME     INSTEA*    OF    STREET    AND    NUMBER.  J 


FULL    NAME  >0^^^J^ 


H  C 


PERSONAL  AND   STATISTICAL   PARTICULARS 

■IS  A  (.Ol.OR 


I 


j:x) 


^l,+ 


-  TV<_^^, 


n  \  ii:  <  »i    I'.iK  Til 


f^ 


M..nth> 


\i 


n 


I>av 


Moilln 


M% 


'X'^: 


\  car 


/>, 


-.  I  \  (     1    1  •      M  \  !<  !<  !  K  I ) 

\\  \  I  M  I  A  I-.  I  »   <  iK     1  >;\i  III    !    I) 

I  Wi  !!(    Ill    >-.  H  1.1 1   (li  -11'  !ial  ii  in  ) 


luimiri,  \cv. 

Slatt    lit    i".  iiint  I  % 


I     \  rii  !    K 


•  ii     I  \  rmtk 

^'  • '  •    I  It    It  ,11  nt !  \ 


M  \ ini: N  X AMI-: 


isiH'cuiM,  \rj-: 
(If.   M(.rni:K 

I  vta''    '  il    i'l  iitilll  \'  I 


J  AxLcrvAj- 
MIxut 


1 


(1    \ 


1/ 


)i'C  ! 


MEDICAL  CERTIFICATE   OF  DEATH 

uAi'i-;  « u    Di: Ai'n 


axivt 


igo  \ 

Mental'  I  Day)  (Year) 

m-Rl'lJV   tl.RTIl'V,   That   I  atteii«U-.l  .KcrMsc.l    fn.m 

tli.-it  I  last  saw  h-iA;      alive  on  C'_L.^^xt:       ^\  n>o 

and  th.it  death  tKH'urrcd,   dii  the  datt.'  stated    ahove,  at       J 
iX     M.     The  CAI'SIv   (>!•    DI.ATU    was  ■a<  foll-.wsj 


C O N  T  k  1 1 U  "1" « •  k  \'      O/CU A \.CXVv-VA^    cLsJtt.   J  <>t  \ 


Dik  A'l'ION    ^        Yt-ars 
CONTkllU'TokV 

i()0  r.Xddre^s)     13^^    uLl 


Mini  I /is       ,     /^h\:jl  Iloh 


I  Xk  AT  I  ON'  )'rv?;,v  Months    IH     />./rA  //iv/;  n 

(Signed)  ^X  A.  rC.u     ^^0        ..  j.\  '  M.D. 


Special  information  only  for  Hospitals,  Insfifufions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  fron  home. 


A'C       df''     III      V,i;,      /■ 


M.  nil, 


I  I.!  S 


rm:  \novH  st  \tki)  pkkson  m.  par  i  iiilaks  ark  Tkii;  to  tiik 

lU.S'!'  nl     MV    KN«»\\I,J    in  ,}•,    \N!)    P.l"  IJI'.F 


(^ 


f  Fn  f  >•  inaiit 


'^wAa.x:^ 


r 


.s     1^5^ 


^iU.^^^v    <jt 


Former  or 
Usual  Residence 

When  was  disease  fontrarted, 
If  not  at  place  of  deatti  ? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


DATi;  o!    P.iRiAf,    c)i    Rj;Mi)VAI. 


i;i,ACK  OI"   lURIAr,  f)k   kp:m<)\a!, 

r M ) p; K  i- A K  V. k      MX/V>vX^      i  ll      O-C^^-vX;  ^v  K,K 


N.  B. Every  Item  of  inJofmntlm  should  b.-  cnrcfully  ftupplied.      AGE  fifiould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.      The  "Sjiecial  Information"  for  p»r- 
s'lns  dyin£  away  from  home  should  be  A'lven  in  every  instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


,f  !!■  111!  !i      F  No.  1^  ^■^?^;"-  li^l'  ^'' 


REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


llcdistcred  jYo. 


i^036 


HU^jLA^  dUL\KM     Deputy  Health  OfTicer 

DEPARTMENT  6f  PUBLIC  HEALTH==City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County 


Certificate  of  Beatb 

(  11.  S.  !^'tan^arD  ) 

\      ^         .  A      ^ 

oiQ/Ouy\j  vj  .^vxX'^^ocAl^cc  City  of  O.ccav  0.* 


/v  a,  vv 


No.    \'^TH 


r\ 


(^ 


St.;      0         Dist.;  bet.  0  KAJ^ 


^^rrv^cAJl 


and  'J 


Li^c  \ 


) 


/     ir    DEATH     OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G  1  V  E     FACTS    CALLED     !^0  R     UNDER    "SPECIAL    I  N  r  O  R  M  AT  I  O  N  ' '    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME  ^Ivvyv 


W 


^.^Y^ 


Ibx^rvcLuui  c 


•  J".  \ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


N 


DA  n.   <  II      lilRlII 


\i.  K 


IM.mtlit 


•  1  >il  s-  I 


^1 


/>,n 


\\     \\      -  '     . .     •:i!    .!«  -it' ii-il  imi ) 


BiK  in  ri.  Xi'K 

'->t.i' '  •  ■  -iii \- 


.vxoo<L 


k 


X  \M  1      (  M 
1    \llil.K 


HIK  111  I'l.  \iH 
<  )!      I    \  ni  I'.R 

NI    it"      I  i!      i(  lUIl!  I  % 


M  M1>1    N     NAM  1-: 

(ti     M<triii:k 


I'.ik  rnrLAi'i*, 

<•!    %!<>riii-:R 

■^I.l!  Pi       !'•  .11  lltl   \ 


OkV 

\    f 

? 


A 


0 


(  »i  I   ',    1'  \l  li  >N 


h'riisri!  ill   Still    I'l  i;  III  ntii      O    T.     t/if/» 


1/..,/// 


/',/i 


Till    ^ i'.< »\  !■•  s  r  \i"i:i>  i'KR>^< »N  \i,  !■  \Hrn*ci.  XH'^  ARi:  TRri-:  to   rii i% 

P,l>r  »>!     MV   KN<  lUIJ'.IX.l-;  AN!)    iu.i,ii;i- 


MEDICAL  CERTIFICATE    OF  DEATH 

DAI'H  ni     Di;  \TH  >^ 


'J 


1 


D.iv 


I    !II:R  l-;i'.\'   f  i:  k'll  1*V.    That    I  aUcntU'il  <kHHasc<l    I'mm 


a 


IqO  H 


1»/1    \  to 

tliat  1  la-^t  -,i\v  ll  alive  nti  .\..y.-A.         's  .  t<)0 

ami  that  <lt  ath  iHHUirt'il,  «>ii  tlu-  datr  >>tatiMl   ahnvc,  at      UJt>^ 
'  M.     Tlu-  tWrSl-:   <)1     DI". A  Til    was  a'^  follows: 


LaJvxLv^O^i:^       J  W  -<^v\^-£.^^ 


Vf 


Jy^ 


) '( \i  I 


Dik  \ri()N  


Motifhs 


IIo 


lit  s 


<i^'\^X4XA^ 


/', 


i\\ 


I  In  HI   s 


DrkA'l'lON  )'ca)s        <      .]f,y>i//i.s 

(Signed)     i  /\^ix^^^^  OS  ^..<r>x.,L4>'-^^.  '  '  .^t v^^    M .  D . 

a-t^vt  %C)      ic,nM  fA.l.lnss")       9.U   DC-   Lcxj 


Special  Information  »nH  for  Hospitals,  Insfitulions,  Trdnslpnts, 
or  Recfnt  Residents,  dnd  persons  dyinij  .may  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contrafted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Plar e  of  Death  ? 


Days 


I'l.ACK  «>1-    lUKIAI,  OR    KI-:M(>\   \I. 


a 

INDIRTAK  1"K 


DAi'Fof   Mi  RiAi,   or  RHMoVAI, 


T90 


Ci, 


fA.l.! 


^51  oLtU/x.    Vi 


M.  B. livery  item  oV  inlf.iriniition  should  be  cnrefully  HuppHecl.       AOB  shoiihl  be  HtJited  fiXACTl.Y.       PHYSICIANS  Hbould 

«tntc  CMISr.  or  DIIATH  in  plnln  terms,  that  it  mny  be  properly  classified.      The  "Special  Information"  for  par- 
son* dyin{^  away  from  home  Nhould  be  (^iven  in  every  instance* 


WRITE  PLAINLY  WITH   UNFADING  INK 


I) 


fffr  /^y/rfI,V^z)i<Ah^>\j  I 


/.96>H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

2037 


J^eo'/\s/r/'rd  A'^o. 


VMwO 


.K^    Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccititicatc  of  ©catb 


( tl.  5.  5tan^ar^ 


PLACE  OF  DEATH :  — County  ofO<X'>\;  O-VO; 


Citv  of  ^XX^ru  g /V>cx.^^ec4  c  < 


.  >             i                                                                                                   ry\JL<X>v    Cj/0^^»^'    \i^.A.>-^ -v-^<     ■ 
No.  1  5  D  ^J  (VV^Uc  ^.. '    '  St.;    t)        Dist.;  bet. and 

/     ir    DEATH    OCCURS    AWAV     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER     "SPECIAL    INFORMATION    '    ^ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


V/"Y>^vjJb     (J^XX/y^JiKj 


PERSONAL  AND   STATISTICAL   PARTICULARS 

l>  A  i  i    111     ii;  i< 


,XX^ 


Ul.(.._l 


a 


M.  Iith' 


(I)av 


\<  .i-; 


On  ' 

--IN"     1.1  ■      MAKKll'Ii 

\\  I  1  H  i\\  1-  !)   I  iK     IM\  «  >Rr  1-:  I) 

Wi  iti    111   -.iH'ia;   (U  -it/is.iliiiui 


^ ;.»,/// ' 


>  <  ar 


/>, 


lUUrni'I,  \r]' 


\  \  M  )■   <  »r 

1    \  111  1,R 


,    ;  1 1 :  K- 


M  MDK""^     NAMi: 
or     Ml  I  11 1  KH 


niRTin»I,\i    I, 

<}]•  M<»'i'm:i< 

'  --tnt'        1     I '.  Ill  lit  r\ 


I  ).  r  r  1' A  TM  >N 


U  CXa-v  O.Kcx 


<"^   I.    s^     f"^ 


1) 


(\ 


<Xc*^^ 


1 1 


4 


L 


-C'U  y  > 


^r^j^/yy^JUuuhj 


t 


h'ttntfit  III    ^i!"    /'i  ilui  i^fi)        rA,        5' 


5 


^r,,„ii,^ 


Ihi 


iM    xHovi-' ^  r  xrii)  I'l'iRsoNAi,  I'AH  lu  11.  \Ks  xHi-.  TR!  J'  To   rni-: 

lU'.'^T  ni"    MN     KN<  »\^■M'.I)«■.1^   AND    FU",  I,  n'.  I' 


(Iiifoniirmt 


T> 


MEDICAL  CERTIFICATE   OF  DEATH 


ATi:  OF    DKATII         _y 


Dav'  I  Vt-ai  < 


I  M.mtli* 
I    Ili:U!':n\    (I'.kTIIV,    That    I  atUMiiUil  ilt(  i-ri-^i-d    frnni 

— — — — —  -—      I^ to    — — ——————— Itp 

that  I  last  saw  h  -  alive  on  ~ — -~  iw" 

and  that  dt-ath  ncrurred,   on  tlu'  dati-  stati-il   aliovi-,  at  — 

V       M.     Tlu'  C\\rSI';   Ol'    I)i:.\TiI   was  a-  follows: 


I  )r  RATION  )V<7r,v 

CONTUlDlTokV 


DTRATION  ViiU 


M  OH  I /is 


/hi] 


I  /on  I 


^/o)li/l.s 


/hiv 


NED )  LyurrUA^O.vfc.Uj.  dulLcxAoA 


/ /I'N >  s 

M.D. 


(SIG 

OxUj:  so  r»)oH      (Addn-ss)V^ra^rraA^     ,     .     . 

Special  information  only  for  Hospitals,  InsmiH^ns  Trdnsipnh, 
or  Recent  Residents,  and  persons  dvini  awav  froni  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


HoH  tonq  at 
Plare  of  Dedth  ? 


Days 


ri,At'H  Ol"  p.iRF.xi,  <>R  ri:mo\ai. 


r.NDi.H'iAK  i:r 


/€L/>' 


'vL'WJlAj 


fX.Mnss  laOH     OT 


F)AI"K..f    111  KiAi.    i.r   K1:Mi>\'\I, 

©^     X  190H 


wV-nL^  U^   V"\w 


IM.  B. Rvepy  Item  of  mformiition  should  be  cnrefiilly  supplied.      A(JI.  shoiil.l  ha  stateil  EXACTLY.       PHYSICIANS  should 

state  CAUSE  OF  DI:ATH  In  pinin  termM,  that  it  may  be  properly  classified.      The  "Special  Information"  for  per- 
sons dytnft  away  from  home  should  be  ftiven  in  every  Instance. 


WRITE  PLAINLY  WITH   UNFADING  INK 


,1  .,r  n.  :i! 


\    Vu    1^  t-X  ^:-^^  lift  I'  C 


Dff/c  Filr>l,  \L'/C.t<rlHL>v 


I 


V)(n 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


]i('o'/\s/ef'ed  jYo, 


Deputy  Health  Officer 


DEPARTMENT  ()F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH :  —  County  of *^  i<X-.v  0  ."va 
NoiV.!   VJ     Lt     aLO-v'  '  St.; Dist.;bet. 


Certificate  of  "0eatb 

( "U.  S.  StanC»arC>  ) 

Jl     ^  A      ^ 

>  vJ.Mx  ^         ^  City  of  0/Cuy-u  JXXX.^^^<^  e  c 


and 


/     ,r    DEATH    OCCURS     AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER         SPECIAL    INFORMATION'      \ 
\  IF    DEATH    OCCURRED     IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAMEO'^^^^^ 


.vv\.> 


PERSONAL  AND  STATISTICAL   PARTICULARS 

t'oi.oK     \         ,      A 


I  » A  !  1(11      lU  K  i  II 


'l< 


M.iiii  h  i 


.S^H 


\t  .1.; 


T 


m\<.  l.l"      M  \K1<  I  1!) 
W  I  ;!<    -11         ,    :  lb  -ii^natioti) 


luirni  IM.  \'   1 


-? 


tit  )V4 


SL  I      ) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <)l-    DHA  TH  /A 

(Ml  null  I 


I)av>  iViai 


I    11  i;i>J  I{i'.V   Ci;  kTI  1"\',   That   T  atU'!i'U-«l  iltMH'.isctl    ffimi 
up  to     ' — ~~ 


tliat  I  last  saw  h 


alivi-  on 


'Icp 


*^  >va 


N  XMl-     111 
I- A  III  IK 


111       I    \  :  III-  K 


M  X  !  Ill-  N     N  \Mi: 
III       Ml  I'i  i  I  I    K 


Mil'  •  II  ri,  \i'  I-; 
»i    MMiiii: K 

-!,it.      -H     1    .iU!ltI\ 


}Ooj\X<nj<r  \c 


I     V         I  \. 


TTU  ^>^C\ 


0 


ami  that  death  oinnirretl,   on  the  dntv  stated   al>o\«,',  at 
~ M.     The  CMS!':   Oh"    DI-.ATIi    wa-  a^  follows: 


I  )!■  RATION  )t(ns  Miuith 


Pav 


IIou) 


c  oNiuimroRV 


)'iar 


:u>>>it/is 


/hjv 


//on, 


I  )re  I  lA  I  i<  'N    U 

l\r   tjr-!   I II    Sill/    /  I  i' III  i^i'i) 


C4t\/A 


)  I  ill . 


V/.M/Z/r? 


/),/! 


!!  I    \  r.i  i\  1   s  r  \  ri  i»  im-k^on  \  i,  rAK'ricri.AKS  ak  i:  ik  r  j-'   I'l »    rii  i- 

lUslo:      MS     K  M  i\\  lj;iH -K    AM)    Hl-iUHK 


Ca"LcLL<X;    >1rW\' 


<Xj    W'Y\r\'y^^M  >  V 


Xi'.iIk 


3l\MCi 


"ti\»  0%   \i)/CMOLa.vuJL  vod. 


Dr  RATION 

(  Signed  )  UrXCTrA^^   '.^d^Au.  cixLou%  M.D. 

//C!t     I        T()nH  f  Address)  WH.<rrXjt^^  UI|a.<^.. 


iT! 

Special  information  onH  for  Hospltdls.  Institufibn^.  [r.insipnfs, 

or  Recent  Residents,  and  persons  (f)iiij  .iwd>  from  home. 


former  or  lO      5    5  P      J     How  lonq  at 

Usual  Residence  ^ OJfiJLCij'w/dj     VXJjU   PJare  of  Deatli  ? 


U 

Wfien  was  disease  contracted. 
If  not  at  place  of  deatli? 


Days 


IM.AC)-;  (U*    m   RIAI,  OR    K|.;MnVAI, 


i>\n*..r  niRivt,  m  ki;M(i\Ai, 


r  M 1 1  i<  r  A  i;  i :  k       NrCL/VVVXG     -J  'v^c^A.^^ 


N.  B.- 


-livery  item  of  informntlon  shouhl  be  ciirufully  8upr»Iie<l.  AGE  shf»uld  be  stated  EXACTLY.  PIIYSICIAINS  should 
•tutc  CAliSi:  Ol-  DIATH  in  plnin  teriim,  thiit  it  msi>  »»e  properly  clussifled.  The  "Siiecinl  Informntlon"  for  p«r- 
Kons  djln^  uwuy  from  homu  Hhotild  he  given  in  every  instance. 


«m- 


IU:iUh      I-  Vi, 


WRITE  PLAINLY  WITH   UNFADING  INK 


'ii;  HSil'  Cn 


l)((h'  ri/rr/,Vctj:r^-l\j 


llWi 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 

2039 


Jlro/s/r/'ed  A7a 


Deputy  Hcallh  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH==City  and  County  of  San  Francisco 

Ccvtificate  of  IDcatb 
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Certificate  of  S)eatb 

i  11.  tL\  Stani>arD  ) 

Cj CL-Y^  0  AXX  )v<^<^,^t  City  ofOoy>\;  OAxX^xCo:^. 


C.c 


No.  iolSlA.  '       '  St.;     b        Dist.;bet.        3.H  tJv  and       9^5  Liv  ) 

/     ir    DEATH     OCCURS    AW»V     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E     FACTS    CALLED     FOR     UNDER    "SPECIAL    INFORMATION"    "S 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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I'D' 
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I  n  {•  ri'A'rii  )N 


^'Ct>\;   ^Ks 
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\ 


^Ouy\j  0  H^<X>xe^<i'Cc 
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A.Mn 


"ilS    l)jt>v.'»AXrY\l-     ]. 


MEDICAL  CERTIFICATE    OF  DEATH 


DAIl-:  ol-    Dl.ATH  / 


(Day)  (Vtar) 


]    III-:KI;I'.V   C1:1<TI1'V,   That   I  attcn.k-.l  den  cased   from 

19^     9.        looH        to      iD.ci- 


^■^  iqo  H 


that  I  last  saw  li  a.livc  on         '  "  '     l(p 

atid  that  (U-ath  nccurred,   on  tlic  datr  '-tatcd   above,  at    b  •  J  "O 


>r.     The  CAISI-:  <>l'    DICATII   was  as  foil 


(1 


( )\VS 


^  .La„ 


o 


itl 


l,^' 


.n^<xX    L-c^^^a.  >  V 


WCV. 


1)1"  RATION  }'tiirs  Months  /)ays  Hours 

CONTRIlUroRV  M\.<nr^w»L 


I )  r  R  A  T !  ( )  N 
(SIGNED  ) 


l()n 


f  A <ld  re^.^ )   I ^  M AjlLocav  VfeXd.^ 


I  lours 

M.D. 


SPECIAL  INFORMATION  nnly  for  Hospitals,  Institutions,  Transiefits, 
or  Rfcent  Residents,  and  persons  dving  away  from  liome. 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  placed  deatfi? 


How  long  at 
Place  of  Dcatli  ? 


Days 


ri,ACK  Ol'    nrRIAI,  OR    RHMoVAI.   j    DAXKof   HiKiAi,   or  KKMOVAI, 

0^       ?>  TgoH 


^.0-^ 


fAddifSs  IXD^. 


-unoi 


N.  B. Every  Item  of  informBtion  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.      The  "Special  Information"  for  p«p. 
sons  dyin^  away  from  home  should  be  ^iven  in  every  instance. 


I  11 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

l'.,,;,r,l  .,r  Health     IN-    .-  ?-^'5^^i)  lu^  JM  u  x  REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Dff/r   /'V/^'^/,  U,^t^UL>v    H 
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Deputy  Health  Officer 


Reglsicred  JS'^o. 
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DEPARTMENT  a?  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


% 


PLACE  OF  DEATH:  —  County  ofOxXno;  ^  hXXjYx/ZKA^A.  Oty  of  Cj CL/rw  0 ;v (X 


>\  C*A.  ^ 


No.  Ho  I 


(ir  DEATH  OCCURS  A 
IF  DtATH  OCCUHf 


I 


1     \  * 


St.; 


I , 


Dist.;  bet.        5  *Llx' 


and 


klk 


WAV    FROM    USUAL   RESIDENCE  give    fact 

RED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION"    \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


) 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 

iMi()k 


OlJ 


e 


mA: 


MEDICAL  CERTIFICATE   OF  DEATH 

DAI'K  ()!'■   Dl'.A'l'H 


i>  \  1 1    Mi-  luin  11 


A<.K 


^IN<    I.l'     MAKkl!'' 


IlIH  PHI'I,  \i'l'. 


N  X  NT  1      <»! 
I   A  1(1  1    R 


lUR  riii'i.xri: 
<»!     1  A  iHi:  k 

■^t.it?'  (ir  I'l  Hill!  t  \ 


MAII>I%N    KAMI- 
(»1      MiHHHK 
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Ml-     MnTHi:H 

(  Slatt    ( ir  t'diirit  i  \ 


A 
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11. .n' 


IaA^ 


^  w 
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(Year) 


1    UlCkliBV  CI'.RTII'V,   That   I  attended  deceased  from 
lD<:l      '.'.  T90'-         to  ^itL^..  .^ 190  ■' 

that  I  last  saw  h  C  .  ■      ah\e  on       ~~"  ~  "  '        190 

and  that  death  occurred,  mi  the  date  stated   above,  at 


UWLoi 


M.     The  CAI'SI-:  t)l-    Dl^TlI   \va^  as  follows: 


DIRATION 
C()NTKlI!rT( 


/></) 


)'iars  Months  .   .. ,  . 


Hours; 


xk 


KJ^  K^\0. 


K.c^Ou 
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iNED)       ^H 
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Yi'iirs  MiOitJis 

T<)0   '\         (Address) 
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M.D. 


\}  ^     '\  Tooi  ^Address)      3^  b     '    H  IAv       )  t; 


SPECIAL  INFORMATION  «»nly  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  fjome. 


I  HCri'ATIC)N 
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Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


I'LACK  01     lURIAI.  OK    RKM<)VAI.   I    DATK  of    Ht  kial   or  KKMOVAI^ 
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I  ■  N I )  K  R  r  A  K  K  R  ^  CKrwX.yyy^t       \ jb  >v  0-  v 
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N.  B. Bvery  Item  of  informntion  should  hi  carefully  supplied.      AfiB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  or  DEATH  in  plain  terms,  that  it  may  be  properly  classiried.      The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  given  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


I'l       I     Vi 


'-»:  ?a:  1!\  !•  (• 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Re<iistere(l  jYo. 
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DEPARTMENT  dp  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No.  ^ 


Certificate  of  IDeatb 

(  11.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  — County  ofvCL  ^^  Jk<x  .w^-^'^f  City  o{^^^^^y\^  Jaxx/>x4v^c< 

i  Xl^.-  -.  ■  St.;     "^        Dist,;bet^JJAA,C4x^CUv^XX.>%  andU^-J^A^  ) 

(ir    DEATH    OCCURS    AWAV    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    •    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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0    wcrwvaj6 
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Mnnth- 
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iu>r  oi'  MS'  KNOW  i,i;i)<',}<;  and  hi:i,ii;h 


(liifi)'  in.'int 


r  \<l(lr(.-ss 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OJ-    I)i;ATiI 


(Yf.'ir) 


(Month)  a>a.v) 

I   Hl-:kI':i5V   CI{RTII'V,   riuit   I  attcmUMl  .Uh  cased   from 


T90  1 


to 


<»o  ^ 


that  I  last  saw  li  ^^-w  alive  0!i  L' /^        I  H)0  H 


l<p 


atiil  that  ileatli  occurred,  on  the  elate  stated  above,  at     •  v 
UL      M.     The  CVrSI-:  ()1-    I)I:ATII    was  as  follows: 


DT RAT  ION 


}'{Uirs  Mont /is 

CONTkHUToRV    L.<lJl/v>->./CL. 


/hjv 
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l^a  ys 


nr  RATI  OX        ~     Yi'dK    "h       Mouths 
NED)  |04^\Wm,     OId 

)}<^      'h      looH         (A.ldress)     lOl'i  OX\MxA;      Ot 
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CLhJu<c^ 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Rficnt  Residents,  and  persons  dying  away  from  home. 


Former  or 
Isual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


PI,ACK  OI"   HIRIAI,  «)R    KHMOVAI, 


^L-h,    \i\-     HI    Kl\l,    OK     K  h. 


I)An;of   IM  KlAl.   or  RKMOV.^I, 


N.  B. Bvery  Item  of  information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyin^  away  from  home  should  be  ^Iven  in  every  Instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

w^VCn  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Deputy  Health  Officer 


Ite^isfet'cd  A'^o. 
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DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  Bcatb 

{ "U.  S.  Stan^ar^  ) 


(^ 


No 


PLACE  OF  DEATH:— County  of  C'ay>x-^  ^o.  .-  '^^.c-'  City  ofC)KX/>A;  J^va  ^vc^.c 


St.; 


Dist,;  bet. 


and 


(IF     DEATH     OCCURS    A\JtAV     FROM     USUAL 
IF    DEATH    OCCURRED    IN     A    HOSPITAL 


RESI  DENCE  GIVE    FACTS    CALLCD    FOR     UNDER    "SPtCIAL    INFORMATIO 
OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET   AND    NUMBER. 


"    ) 
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FULL    NAME    ^' 


SKX 
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A<1K 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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M.>:itjr 


!>,i\ 


M,.n'ln 


fV<  arl 


/lay 


sIN»;i.K      MAKkHin 

w  \\n  tw  j:i»  <  »K    i);\'<  iRi  i  i» 


HIKTHPI.ACl- 

'  Stuff  or  I'liimt  i  % 


lU 


OJxAaJLcL 


NAMl      »»l 
FATllKR 


itiKruri.AiK 

ni-    1  AlUl'U 

'  Sl;i'>    •  il     r,  ,nllt  '  \ 
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I 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  1)1-    I)1%ATH  ,A 

(Month)  (Day) 

I    HI':RI-;HV  CICRTH'V,   Tliat   I  allciKled  deccasea   from 

O-rt      >  UK,H        to     O-Cfc     3 


igo  . 

(Vt-ai) 


[cpT  tn         \,/i\J\i       Zi 190  H 

that  I  last  saw  h  l-  alive  oil 

and  that  dt-ath  occurred,  on  the  date  statecl   above,  at    IC 
M.     The  CATS  I-:  <)!■    DI-ATII   was  as  follows 


190 


t 


J<x,<iXvv.c  LLtc.^' 


1)1   RATION 


\\ 


MAII>l%N     NAMK        /\\ 
111-     M(>TI11';k  '     l' 


iuR'rmM,Ari«: 

ni-    Morni'.K 

I  S{:it<'  'ir  eouiit  T  \' 


J\ 


^ 


lO.^  I 


I   t  ^ 


OCCri'A  Ti 


Years  Miyntlis 

CONTRIIU'TORV     fcX'»vV\A^ 


nr  RATION  _  Years 


Days  /lours 


Mi>nt/is 


(Signed)  J.   TO.  U<x-'v\,  JiCUiA-v^l 


f^avs 


Hours 
M.D. 


00  *H 


H)0 


r 


LuJku  gyPM^ul 


Special  information  nnly  tor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyiny  away  from  liome. 


Kr-  iilr<l  III    S'liii    /'i  ,111,  /■>  Il 


M.»illi< 


IhlV 


TUF,  AKovK  si\  rin  i'KRsonai,  j'ak  ricri.AKs  aric  trch  t<>   thh 
liiisT  oi-  MS'  KNOW  1. 1  1)1 . 1.  AND  in;i,n"j" 


(Info-iii.int 


Former  or        q  .  1  SL  Wn      .  .  W®*  •«"<•  ** 

Usual  Residence   »il    n  Qk) '(XKhAAJTY^macc  q\  dtaih 


••  Days 


When  was  disease  contracted, 
If  not  at  place  of  death  ? 


PI.ACK  OI"    IHRIAr,  OR    RHNfoVAI, 


(Ad.lrcHS       V^^l     Njr\>UiA.A,.Cnru    dl 


N.  B.- 


-Rver-y  Item  of  jnfopmatlon  should  be  cnrefully  supplSed.  AGE  should  be  stitted  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  pinin  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  f©r  per- 
son* dyin^  away  from  home  should  be  given  in  every  instance. 


J 


lioani  ,,f  n.  ;i!tii    !■■  n; 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Registered  JSi^o, 
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Certificate  of  IDeatb 

(  "U.  S.  i?tanCar^  ) 
PLACE  OF  DEATH:  — County  ofU,<X-A^  0XXX/->vCA.4f^.  City  of  0 'O-^'^  J  A^:>-^v<i.cA.  C,t 


N 


o.  151^  ^iyiojvk...t 


I 


St.;     ^        Dist.;  bet.  \  I  Xix>  and        I  %  X^\i 

(    \f    Dt«TM    OCCURS    AWAY    TROM     USUAL    R  E  S  I  D  E  N  C  E   G I  V  t    FACTS    CALLED    FOR     UNDER    "SPECIAL    I  N  FO  R  M  ATI  O  N    ■    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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)/Ou\.t^JJ 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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DA  I  ]•  or    !;1H  ill 
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W      V. 


il):tvt 


\  <  .  J- 
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.car  J 


/>,n 
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\\F  in  tsv)- 1  •  Ilk    i);\i  •'■•  I  i;i> 

'  Wiit.    in   -..(  lal   '1<  -it'll. iti. Ill) 


lUH  rui'i.  \*"i-: 

'  stat«    <>i    1   '  >■!  lit  !  \ 


N  \  M  1      <  •  I 

1  A  Til  j;k 


mKTlll'I.Ai'K 

Ml    iArm:R 

!Sljit«'  iir  ii  iunt ; 


NTMhlN    N\M1 
nj      Morm.K 


lUK  rupi.Ari-; 

nl-     M4t|in;K 

I'St.iti'  111   ifiuntry 


L  T 


Is 


frUJ 


'(Ji^^ 


.>VXXa^^1X 
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MEDICAL  CERTIFICATE   OF  DEATH 

DA'IK  Ol-    1)1:ATH 


(Vt-ar) 


(Month)  iDay 

I   HI':ki;r.V  CI;RTII"V,   Thai    I  atten. U-d  dcccasea   from 

w  ctj       I  190M         to  L  ctj      3> T90  H 

that  I  last  saw  h  J^'^"^     alive  on  \J  t.Xj      .'  190 

and  that  ik-ath  nccurrcd,   011  the  date  ^tatt-d   above,  at    1^0 
V,:  M.     The  CUSI':   OF    DHATII   was  as  follows: 


(^A 


h 


n  ' 


i^ 


1 


(H'cri'Ai'H)N 


M.'iilh, 


Ihiv. 


TIM*  MinVl-,  SIATJ:!)  I'KRSoXAI,  I'A  K'IF'.M- I.  \  RS  AH  i:  TRlH  TO    THK 

lucsr  (»j-  MY  KN"  >\\i,i,i)(  ,}•;  ANi)  Hi:i,n:5- 


(111  f'  I-  ma  lit 


MYU5L^ilJd'      I 


I  )r  RAT  ION  )'iar 

CONTRIIU'TORV 


I )r RATION  ^^      Years 


(SIGNED) 


Month's 

H 

Days 

Hours 

.}r,.)iths 

/^ays 

Hours 

.>^.'..'wOU 

M.D. 

\ 


190 


H  (A.hlress)  H^b      a^\.tljl/v    Ol 


Special  information  only  for  Hospitals,  institutions,  Transient^, 
or  Recent  Residents,  and  persons  dying  a^ay  fro'n  fiome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


rr.ACK  01*    BCRIAI,  OR    RI-MoVAl, 


DA  IK  of    niHiAl,    01    R}:m<)\AI, 

U^CA-        'i  T90H 


Xwa^     ^ .      sj 


INDKRTAKKR        yVVA-A^VA^      w.      \J  ^'&>.X/CKj>u^ 

(Address      SOS    \rh.4rvJL<x     Lbusl.. 


^n 


IS.  B. Every  item  of  information  should  be  carefully  nuppliecl.      AOB  should  be  stated  EXACTLY.      PHYSICIANS  should 

atote  CAUSi:  OH  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dyinft  away  from  home  should  be  j^iven  in  every  Instance. 
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WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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CX     M.     The  CAT  SI-:  Ol'    DI'ATII^vas  as  follows:       ^ 

DIRATION  Vti^ts  Months     H      fhiys  Ifoms 

CoNTRIF.rToRY 


I  )r  RATION 


)  'iW'S 


lUR  rill'I.Ai  I', 
Ol-    Mo'Iin'.K 

(Stati    i>i    i<unit !  V 


orci  I'ATloN    \{ 


^(Wx^\W\- 


V 


(M 


U,.*////-         ~     /' 


TnKXHnV,-STATK,>1-KKSnNA,    rXKT|.rj.XK.AKKTKtK  TO    THH 
lilCST  ni     MY    KNHWM.lx.h  AND    l.l-.I.H.l 


\i  r\jux>vou 

vj  CrLcur>>v 


(  SIGNED  )U)  A.      ^OO^' 

0^  -      '^ 


J  font/is  /hirs 


Hours 


CoH^         r  Address^    qilM^WJuJidfc 


SPECIAL  INFORMATION  only  Jor  Hospitals,  Institutions,  Transienls, 
or  Recent  Residents,  and  persons  d>ing  away  from  tiome. 


c\A>cr>- 


.  Days 


When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


•    IirRI\I<<)K    KHMoVAI,   I    l)A'IJ-;..f   liiinAi.   or  Kl-MOVAI. 

(A.iar...s  l'h'h\     QrriMMiA.-to^  Ot 


N.  B.- 


— -"'  ~.       Tr.F  should  be  state.!  EXACTLY.      PHYSICIANS  should 

-F.very  Item  of  Information  should  be  cBreVuHy  -PP^'-'"      "^^l^^tL^^.S,^.     The  -Special  Information"  fer  p.r- 

state  CAUSE  OF  DEATH  In  pliiln  terms,  that  it  mn>   be  propeny 

son.  dyinft  away  from  home  should  be  felven  In  every  .nstancc. 


in 

ft»-. 


I 


i! 


m 


■-.^mdittmt 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Hi.  mUIi 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ih 


f/r  Fi/rf/,  UcIMjOA;    H 


IfJO'i 


Be^i.slered  J\^o, 


2116 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  S)catb 

(  XX.  5.  5tanDnvO  ) 


m 


PLACE  OF  DEATH:  — County  of^^a-vx^  J.^^XA^cc^c^City  of^l<X^a.  J  ^^o.m.<i^A^o 


No 


.at 


.K^.><.¥LUs 


Ch^t'VvJtxx 


St.; 


—  Dist.;bet. 


and 


/     ir    DEATH    OCCURS    AvLaY    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION    '    \ 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


iiA  ii;  <  'I    III  Hill 


/Us 


\t.i-: 


Si 


M.mthi 


J 


1);.V 


1  ' 


I  '- 


s|\»  ,I.|*      M  \R  k  n.I> 
W  I  l»<  t\\'l    It   Ilk     iMVi  iKi'l-:!) 
Wiitiiii    -"nial    ilr^iinuitinti) 


lUR  THl'I.  \»'|.- 

i  Stati   111    >  I  ii)  nt !  \ 


\VcxhKUL6^ 


I) 


^ 


LOLW3^x:y1">-^'-<i- 


J±. 


N  WU      <  »1 
I-  A  111  l-.K 


luu  rin'i.  All-: 

ni-     I  A  III  i;  K 

'  Si;t(  .    I  ii     I'liilllt  r\' 


MAim'N     NAM!-; 
(U'    Mol'Ul.k 


luk  riii'F.Aci'; 

(>l      Mn'riii:K 

(  St.itt     lit    V'i>\Ullt  \' 


?  p 


V^C^ 


\   ^ 


«H A  ri 


'AIION^ 


/'\J'Ji^XAJ\y^ 


Rffittf'if  in   S,7ti    /'i  ,1  in  nt  i>  ^      )ii!i'- 


,^^X3JulA/>^-^.^«*-'>^ 


Af.i)if/n 


/>.; 


rni-  \Hr>vi-:  sr  \  ri.!»  pKk^<>N  \i,  i'\r  ik  iiaR'^  ari;  TKri-:  to  thi-; 

Hi:ST  ()I-    MY    KNOW  I.l'ix.l-.   AND    lU.MlJ- 


dtif')-  maiit 


6.  J.  (JXdj^A-^ciycry^ 


XC1 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  ()!•■   Dl'.A'Ill 


l/QAj  I  /goH 

fMoiitht  (Day)  (Y«:tr> 

I    II1:RI:P.N'   CIvRTII-'V.    That  J  attendi-d  cU-i  c-asi-.l   from 

IJokl)        CivU  I90H  in        U-CAJ  I  U)0*i 

that  T  last  saw  h^  <  >^    alivt-  (mi  L    <^Ai  I  icp  H 

ami  that  iKath  omirrcd,  on  the  date  statt-il   above,  at    u-  oO 
CL      M.     The  CATSI-:  ()!•    Di: ATII   was  as  follows: 

(^A-Ujoctx^-vh^     UK.<rL<X.'%AXXAjtAji 


DTK  AT  ION 


}'iUt/  s 


MoniliR     10    Pays  Hours 


1)1' RATION 


(SIG 

0^ 


)\\iys  Mofiths     X      f^avs  I  lours 

NED  )  i  .     Ob.  Ua,>\»   J  iOJ:U^JLkL 


M.D. 


TC)0 


(A.Mn-;s)   Q%  ■  \kkKSLM    IO0^^VLla6 

Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  liome. 

Former  or         ^  4  w  ^  •'"^  •**"'  ^*  1  a 

Usual  Residence  U/a^>a;  J -aXVMXAwA^i^    Place  of  Deatfi  ?       »U    Days 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatli? 


V  N I)H RTA K  i: K   VA  •  Ia)  .   \|  fUX^cWw-     \  Lc 


jS.  B.— Every  Item  of  Information  ,houI.l  b.  cnrefully  supplied.  AGE  Bhould  be  stated  EXACTLY  PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Special  InVormation  for  p.r- 
sons  dylnft  away  from  home  should  be  feiven  in  every  instance. 


m 


111 


*    « 


I 


WRITE  PLAINLY  WITH   UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


(■-  ^7.::  115:1'  I'., 


I)(f 


fr  riJi'<l,   iD.cttrWu   H 


rJ0\ 


Ji('o^is/e/'C(i  ^\7>. 


21 1 


\H^ 


Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 


^ 


?ri) 


PLACE  OF  DEATH:  — County  oi^CLy^u  0  ^X).^xculx^o  Gty  oiO<X/y\j  J Axx^>AyC.Uiycx) 
No    1 5  5  0       ^      1  a   t^^        itxM.  St.;      ^       Dist.;  bet.         ^  and 

/     ,r    DEATH    OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  E    FACTS    CALLED    TOR    UNDER        SPECIAL    INFORMATION  ' '    \ 
(  "death    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


•  All;  I  >!    iu  Kin  QC^ 

JjlXt 


KaXX; 


\r    :i! 


I 

I  las   ' 


A«,F 


SINi    1    i        M  \K  I- 
iWriti-  ill   ^ 


lUK  rui'I.  \t"K 

•St.i!>     ■■!     ('iilIlUlS 


^ 


'i   ■    .1  ! 


/',/ 


}    !> 


^ 


»   \  I  II  J  K 


b 


I'.iK  inri,  Ari". 

Ol-     lATHI-R 

'  "^tnt«'  or  Ci  ill  n! 


M  \im:x     NAM  I 
n|-    MoTHHK 


iiiK  Tiii'i,  \»  i-: 

Ml-     Mnriii:  K 
'  "-tatc  1)1    t'mmt  I  \ 


-<fV"r.^^XX 


orvTl'A'noN 


■"      1,,?;.      %        M.~ii!U-      \ 


Jhn 


rm-  .\i?(»vi:  sT\-n.r>  rKR'-.)\  \i,  INK  IK  II.  \Ks  xki-  rKri-:  t<>  tiii-; 
iu-;sT  «n"  Mv  knmw  i,i:i)'.i:  anij  in.i.ui 


niifii!lll;int 


\^ 


<XKA><A 


\.l<lr. 


/vxl^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  111-    1)1:aT1I  h  \ 

(M.dltll  1 

I    lli:Hi:r.N    CI-.R'ril'V,   That   I  atteiicU-il  dtCL-ased   fmm 

i9^    :3k 


iDavi  (Year) 


tliat  I  last  saw  h  -^A^    alivi'  oti 


Tip  H 


and  that  dentb  nrcurrcil,  nii  the  datt-  stati'd   ahnvr,  at       C> 
\J     M.     The  CAT  SI-:   Ol"    DI'.ATII    was  as  follows: 

DTK  A  rioN 
CONTRir.ri'ORN 

DTRATION  )V,/;- 

(SIGNED)  \A.  (IIdAI  fU  J/CxxX<x  ,a  m.d. 


)'t\irs^  Mont  In      10    /><n.H'    ^^   !lour.< 


Mouths 


Days 


Hours 


Special  information  only  Jor  Hospiys,  institutions,  Iranslenls, 

or  Recent  RcMilents,  dnd  persons  dving  away  froin  home. 


Former  or 
L'sucil  Residence 

When  was  disease  fontrarfed, 
If  not  at  place  of  death  ? 


HoH  lonq  at 
Place  of  Death  ? 


Days 


HI  \I,  <>K    ki:M<  >\  AI,    I    I>A  I 


INllllK  TAKI- 


..!    l',t  in.u     III    KlvMOVAI, 


y-t^ 


N  B  — fivcrv  i.em  of  information  should  be  carefully  ^uppll.cl.  AHB  «houl.l  be  stated  F.XACTLY  PHYSICIANS  should 
ItateCAlISI.  OF  DIdATH  In  plain  terms,  that  it  may  be  properly  classified.  The  ^Special  Information  for  per- 
son* dyinft  away  from  home  should  be  a«ven  in  every  instance. 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

2118 


Ihf/r  Filed ,  IJJ.'tiJ.xrU-iA^    H 


ii)(n 


lU'!^  I  sic  red  jYo. 


KJU^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  "Seatb 


H.  5.  5tanC>ari? 


^ 


Qn^ 


Ne. 


PLACE  OF  DEATH:  — County  of^<V>v  ^  Jyoj^x/^^JU^  City  of  C3<>^^^  0  X/CX/wca^i.<^ 
^ilL      iWoodL  St.;     i  0       Dist.;  bet.  -     — —      and     ^ 


F«nM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOB    UNDER        SPECIAL    INFORMATION ' '    \ 
"  - TT    AND    NUMBER.  J 


(     IF     DEATH    OCCURS    AWAY     FROM     USUAL    H  t  »  I  U  t  n.  ^  IL   u  .  »  t     r«v,,o    ^j V« V    .  «  =T  r  .  n    n  F    ^TB  E  E" 
V  IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    OlVt    ITS    NAME    INSTEAD    OF    STREE 


FULL    NAME 


'^TcL 


JLvou   ^^X/CU' 


a^xoJu) 


PERSONAL  AND  STATISTICAL   PARTICULARS 


1 


»  '  .  r  I  ii    !;:  K  I  I 


IG 


\i  .1-: 


U  i  i  M  .W   1-  I  >   <  »K      II"' 

Wilt.       Ml      -.  M    i:il      .1-    ^ 


HiK'rmi.  \«'i- 

>--l       '  .      .  .1      I     .  !l'  111  !   \ 


M.),'li 


Ik 


1) 


1    Sill  IK 


lUK  rill'l,  \i    !'. 
<  ti       I    \  11!  1-  H 

•^1  :it  t    I  iT    (   I  I'll  lit  I  % 


M  \ ii>j:n  n ami-; 

<ii       MtiTIIj;  K 


niRTnri.M  1 

«»|.     M.  Ill  I  IK 

I  HI ,,:       ,!    »(iu  lit  1  \ 


»HH'»  r  \  I  It  ix 


1 


1 


AVi'./'i'i/  /!»   Si.'"   1 1  it  III 


Y. 


s 


\J..iil!r 


la  /- 


Tin      XHUVl-  sf  MID  l'KK^..V\l,  !•  s  K  I' Ft  T  !.  A  K  -  A  R  !•   TKIJ-:   To    Till- 

lii-srm    Mv  KN' iw  1,1  I"' J-  ^^"  Mi.i.ii.i' 


In  fn:  numt 


x^Ap<y<xjy\yy^^K> 


VHr...         Le^j[K^^J^a.<i 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol-    Dl.ATH  j| 

(Moiitlil  (Day)  (Year) 

I    If  ^;I^:  !■.  r.N'   Ci:kTI!'\',    I'hat   r  altet»<kMl  (UtxasLMl   from 

that  I  la-t  saw  ll-£>^^      alivi-  mi  SiJ  ^CA7  I  i,pH 

and  that  death  -icciirretl,  on  tlu' <latc  state<l   abnvf,  at       o 
vJ      \r      Tlu-  CAl  SI-:  Ol'"   dp: A  Til   was  as  follows: 


UJ-UAJtA^tL.K^ 


I  )r  RATION 


)'t'<l>S 


."Sloulhs 


Davs 


Hours 


CoNTKIIUTOkV  C^rY\.XX^'\^^jOLK^^r>r^ 


DIR  A'PK  »N 


Ycat  s 


Mi^iths 


Ihiv 


Hoi, 


;  V 


(  SIGNED  )  LUUKjuL  M  ll  XcL^A.<mX>u^^  M.D. 


Special  information  onlv  <«r  Hospildls,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  ,iv*.iy  Iroin  liome. 


Former  or 
Usudl  Residence 

Wficn  was  disease  rontrrfcted. 
If  not  at  place  of  deatli  ? 


HoH  long  at 
Place  of  Death  ? 


Days 


I'l.ACK  Ol     mKlAI,  nK   KHMoVAI, 


DATJ'.of   HiHiAl,   or  R1:M(»VA1, 

0^     H  T90H 


O  AXxXa./CX/'-vn^ 
ni)i:k  lAK!  u  vXIaaT-     ^— w- -I J, 


N.  B.- 


-Bv.ry  iten.  of  information  .hould  be  carefully  supplied.  AGF.  should  be  «.nted  F.XACTl  Y  ^"YSiCIANS  should 
•tat«  CAUSE  OF  DEATH  In  plain  tcrm«,  thot  It  may  be  properly  classified.  The  Special  information  tor  p.r- 
Hon*  dyinft  nway  from  home  should  be  ftiven  \n  every  instance. 


V\ 


pMa0^^ 


I 

I 


I    • 


ill 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


Dafr  /v/rv/,  U^ctVinX'    H 


IfHJ\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  jYo.  "-  *  *  ^ 


DEPARTMENT  Or  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  E^eatb 

0         (^  A         ^ 


PLACE  OF  DEATH:  — County  oiOo.^  ^KCXA^^<^^  City  ofOxXAV  0 /v<x.^>x.c^<^o 


No 


JIHS  VJt 


J  t  iXtJ^    Ua>X  St^      ■         Dist.;betJll^'c'.\VCV<^   ■        and     1  aJ 

J  JK)      ^.J^^    \J    \^^         ^\J  ^/— ^     ,,-,,*l      orcinFNCEGIWt     FACTS    CALLED    FOR     UNDER    "sAeCIAL    INFORMATION    '    \ 

( "  r"o;iT°„"cc"u%rcV,"r„o"s^p"Tit  o%'?:?,',?u"4';'"vr,4  name  ,»s...=  o.  st^..t  .no  «u«a.».   ; 


FULL    NAME 


^VJ,  I 


•J    X 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DA  IK   I  >1      lUK  fH 


\  t  .  \- 


\^  I  IH  i\\  Hl»  »»H     l>i\ 
Wiitf  in  ««iciiil  «1«  ^1 


lUK  1*111'!.  \i'l- 


/',/ 


I  » 


0  1  ''        '  ^ 


NAM  I      <»» 
FATH 1 R 


lUUrm'l.ArK 
•  U      lArill'.K 
^«  iff  or  I'ount  1  V  ' 


III      N!i  (I'll  1    K 


lUK  riM'i.Ar  »■: 

(»l      M«»rilKK 
I  ^tatc  III    riitiiit  t  \ 


<  Hi   I    I'A  rH)N 


bwu 


kriAfii   III    ^ii"    I 


I  ,1  I'    '   (  'I 


>»       )-.; 


\r.,tiHi' 


Ihn 


VnV  MinVKKTMl   I'rKK-^nNM.l-Akrirn.AKSAKKTK!   K  T<  >    THH 
jij-sT  ni-  MV  KNOW  1,1  i'*-»'.   "^^i'   Hi.i.n.i- 


1 


v-^ 


^   cC'-^ 


11 


ri 


1 


(X/v\,4."(: 


'    i 


i 

4- 


MEDICAL  CERTIFICATE    OF  DEATH 

UA  11-.    «  >1-     lil'.A  111 


(Month) 


I>av 


(Year) 


I    III'RIP.V   CI-RTIl-V,    That   I  atteiKlf.l  tkHiasctl   fn.iii 

to  .  V 


0.^ 


1 


U)0    »  to      V^'V'L'  t>  190 

that  I   last  ^aw  h    '.  ahvcnii  L'ct  -^  I90  ^ 

and  that  (U-ath  (uuinrccl,  nii  the-  dati.-  <tati'<l   above,  at     1  I   oO 


H 


> 


M       The  CM   SI-;   Ol'    Dl'.ATII    was  as  follows 


V^'X^^'\..<X,w,^A.A^fr  ~v  V. 


^.A^^LA-     ^-       '.'     :      ^-C^ 


DlkXrioN  Yi'ais  A/oiii/is  Pays  ^ 

ay  (? 

_,. z,^kXjl    J<X.<il^^  ^>xl./.. 


Mo)itln  /hns  M)      Hours 

i 


or  RATION 
(SIGNED  ) 


)'rijrs 


Afoul  Ms 


/hns 


r 


ttWKx/>x^  ^^ 


„u 


Hours 
M.D. 


1 


I()0 


(A.ldnss)   ^iol  '    t  Itv.    Lv-a 


Special  information  only  '«r  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dvinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


IM.\CH  Ol-    HrRIAl,  OK    RiCMnVAI. 


8 /Ow^CA.4X/^«:-kNj^  .  t  o 

fAa,i,..s.    \X\    ^^AAjU-^^^ 


DAri'.iif   in  KiAl,   or  RliMoVAI, 

U'Ci*       5^  T90H 


■""■"■""■"""'^  ...  ^   ,.  II     I        APF  .hnulcl  bo  Rtatetl  fiXACTLY.      PHYSICIANS  should 


Bon 


s  dying  away  from  home  should  be  given  in  every  instance. 


m 


Hi 


II 


», 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


i'di      1    ^■'• 


,'U\  \    '    ■> 


Ihffr  Filc^l,  y tLcTVt>v    H 


ion\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


Heciisfered  J\^o, 


^t:^-^^ 


X'VA-i. 


DEPARTMENT  Of  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDeatb 


PLACE  OF  DEATH :  —  County  of '"'rv^^J  J  ^  o„  .  x  <:  tc 

C      ^ 


- '.  City  oiOjX.^^^  vJAXX/vx  <-^- 


A  ac 


No 


m  4 1 


UXhX^    JL  ^  V  ,   ^       ^  '  St.; Dist.;bet.  — 

RtD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    I 


and 


JXLifS         -'^      '^     -         '  ,,c,,a,      RrSIDENCE   GIVE    FACTS^CALLED    FOR    UNDER    "SPECIAL    .  N  FO  R  M  ATIO  N  ■ '    \ 

(  "  rF'|;:.°"occuRr/^^-"°  "--^^^^  rR'?NST'Tu';'o";"aiVE  its  name  .nsteao  of  street  and  number.        ; 


) 


(\ 


FULL    NAME 


N 


PERSONAL  AND  STATISTICAL  PARTICULARS 


li  A  I  !■;   «»|      lUK  III 


St  .J- 


uo 


/   i. 


ID..' 


m. 


\'i  .^^  I 


n,' 


•^IN'i.I*      MAHRD-.H 
\\  I  I  K  i\\l    1 »   '  >K     ri!N<  >Ki'  1".I> 
Wnti    ill   -'(  Kii   ,lt  -ii-HiilMii) 


ISIK  111  I'l,  \iT 
'  Stat'    1)1    I  'i  it!!)ti  %■ 


N  \Mi-    « n 

1-  A  I'll  IK 


C 


1^  TWA  -\^(K'y\xjJL 


1    I  '     I    '^ 


lUK  riii'i.Ai}-: 

OI-     (A  I' I  IKK 

I  St.il  I     I  il     i'l  Mint  !  N 
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*nn.  dying  away  from  hom«  nhould  be  feiven  \^^  «v«ry  Instance. 
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REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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PLACE  OF  DEATH:  — County 


of  LLL  Ow  vwi-xi^ 
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i 
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WliM  >\\  I-  1»  <  •'•     I  >  ^  .  'I-'    !    i» 
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ni     Mnrm-.K 
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(Infotjiiaiit  M  I  WVAwA-,AJ        v.    .  -J    ^.  v-s» 


^AED!CAL  CERTIFICATE   OF  DEATH 
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(MontlO 
I   HRRiUJN'   Cl-.K'ril'V,   Tliat    !  attfn<U-<l  (leccastMl   frotii 

_ u/)    to     —^—  up 

that  I  last  saw  h alivu  on 
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,1  that  <U'ath  occiirre^l,   on  tin-  .lati-  .tatcl   ahnvr,  at 
—    M.     The  CM  Sli  Ol'    Dl". ATI!   was  as  follows 


or  RAT  ION  V'^i's 

C'oNTRlHrTORV 


MoHihs 


Days 


J  lours 


J/,>>!//lS 


(Signed).  Oa.\axxa^'  >       -  .    '  '  ■  - 
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SPECIAL  INFORMATION  »nly  lor  Hospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dvinf]  <twav  from  home. 


Former  or       \  1  ^  .  ^ 
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When  was  disease  rontracted. 
If  not  at  place  of  death  ? 


(1J>L, 


i^         How  lonq  at 
KSXXj  PIdre  of  Death  ? 


Days 


IM.ACH  Ol-    lUKIAI,  OK    KI-.M'tXXI 

rNi)i':RTAKi:K        >^  ■  - 


I)  \  11 


iU.cl 


M   .,!  m:  MOV  A  I, 
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IN.  B.- 
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.Kver.v  iten,  of  in?.>r.n«.1«n  should  be  cn.eH.lly  -PP'-^'      ^^^^.^^  ..assifled.     The  "Special  Information"  for  pT- 
«tate  CAUSE  OF  DhATH  in  pinin  terms,  that  it  mH>   be  proper  y 
^i".  d>fng  away  from  home  should  be  given  in  every  instance. 
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RITE   PLAINLY  WITH   UNFADING  INK 
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I)alc  Filetl , 
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Ccvtificatc  of  Bcatb 

11.  5.  jTitanDcnrD  ) 


PLACE  OF  DEATH:  — County  ofCJ/a/-^^ 


J? 


(^ 


X/QA^. 


'.  City  ofCJ/CC'^^  o/N 


ex. 


St.;      5 


and 


^ 


RT         'I  Un  4     '    '    ■       >    -^  St.:      ^       Dist.;bet.    u^''0 

No.  C<b       \       1  -^-.  '  ,,<=,. 1.1      RFsTdENCEG.VC     FACTS    CALLED     rOR     UNDER        SPECIAL    .NFORMATIOM-    \ 

(  "  ^.^rE:Tt,"occ^^;To^^^Ho"s^■TlL  oB'fNSn^JV'o'N^o.vE  .rs  name   .nsteao  o.  street  a.o  .umber.        ; 
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!i A  II.    <  'I      lUk  I'll  A  ft 
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\  1 . 1-; 


•-IN".!,!'',      MAKKIi:  1> 
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lSl;iti    ii!    t   Dimtl  N 


m.iv 


■»»;tr  I 


fiti   1  A 


\ 


\^ 


I  go   \ 
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MEDICAL  CERTIFICATE  O^DEATH 

DATi-.  «»i    i)i:\in        I A 

•  Month)  "='>'* 

I    invKl'iHV   CI'RTH'V,   That    !  atlcn.k-.l  (l..i  cased   from 
lL)ct.       -i  lyo    .  to      G^         5  TcpH 

in  f     ' 

that  I  last  saw  h    .  ■        alive  on  ^  ^^        ^'  ^^P' 

an.l  that  .Uath  n.Hurrc-.l,  nu  the  .late  state.l   above,  at       i^^ 
I    "^,  .   M.     The  CAISI-:  Ol"    DI'ATH    was  as  follows: 
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V 


NXMI      iM 
FA  111  l.K 


I'.ik  riii'i,  \»  I-: 
•  »i    1  A  III  i:k 

'  SI. ill'  ( i!    I'l  iimt  r\- 


M  \1  !ii:X     NAMl'. 
(>l      Ml  ('I'll  !•:  K 


lURI'UlM.AOK 
Ml      M«)!H1-:R 
'  -tatt    lit    I'dUllt  1  % 


m 


\ '- 


.o  [ 


U 


tn  rri'A  riDN 


!V,M 


M.,iitli' 


/>ii  ) 


T,,HA,.,VKSTXTKn)-KKSnNAl.rU<TirrLAK^AKKTKrKTn    THH 
HKST  <)1-    .MV    KN<»\\  1,1    l)(.h   AND    l.l-.I.H'.i 
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I)lk,\'l'l«>N  )V'/''\^ 

CDNTKnuroRV 


Moulin      'i     /-''/i  A  Hours 


DTK. XT  ION 
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Afoulhs 


)'rtirs 


/hiv 


Hours 
M.D. 
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(A.hlress)  X  "b  ^  b  Vjj /VUyO>/Y\t    UA 


"iiRt 


SPECIAL  INFORMATION  ^  »or  Hospitals,  liMUfulions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  ionq  at 
Place  of  Death? 


Days 


I'l.AOi:  ol-    lUKIAI,  nK    KI:M«»VAI< 


n\r!%i)i    liiHiAi.    or   K  1-'.M«  »V.M, 
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SE  OF  DHATH  In  plain  tei-ms,  that  it  may  be  properly  wiassm 


N.  B. Every  Item 


WRITE  PLAINLY  WITH  UNFADING  INK 


1!,  A-\h      \    V, 


^  l-i.>  luSci'  c 


Dfffc   Fih'il ,    Uct<r\>-iV    b 
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Br<^  isle  rod  jYo.  -^^  »       f- 


1 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


(  tl.  S.  StnnDarD 


[\ 


PLACE  OF  DEATH:  —  County  of 


'X 


4 


% 


o 


City  of  'J<xjy^  J>^' 


No* 


t   -—-,  \ 


\ 


^ 


Jo^yxKXO^^  ^.^ ' 


St.; 


Dist.;  bet. 


and 


FROM    USUAL   RESIDENCE  GIVE    fact 


J/,\r     DEATH    OCCURS    AWAY     FROM     U  3  W «  I.    nti»iww.-w. 
\.\     J^d^ItVoccurrcd  in   a  hospital  or  institut.on  give 


TS    CALtED    rOR     UNDER        SPECIAL    INFORMATION    ■    "N 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


\JLXL 


■^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


ftlo  ' 


u 


\w     I 


I 


I.A  :  \.   «  •!      lUK  111 


\  t .  »•: 


1   I'      \1  AK  K  11-  1» 

\s  ijM  iUKI»  OK     i»r  ■ 
Wt  iti    i !!    -iHial    i\f  — 


lUR  I'lll'l,  \s'l'. 

vt  ,'.    1,1    ('.iHiitr^ 


I   Alii  IK 


I'.IK  I'll  !!.  \rl 
I  ti      1    \  I'll  J'K 

stall    111    I'liiintrv 


MMIU.N     NAMl. 
<»i      MolHKK 


ink  IHIM.ACE 

»»i-   M»»iin:R 

(Slatr  or  l"<  i\int !  ^ 


M..m^r 


).,n 


Dav 


\'\ 


Star) 


/',' 


MEDICAL  CERTIFICATE   OF  DEATH 


DAiH  «»i    ni'Ain 


*^A_AJ 

Month) 


iDav) 


I  (^0 

(Yrar) 


I    lIl':ki;P.V  Cl'RTII'V.    Thai   I  aUciukil  «k'(xasL-a   from 
:   ,    ,    +         :^  .yoM  tn    ^t^t       H  U)0H 

that  I  last  saw  h  alive  nii  -       ^        '  l^P    ■ 

anil  that  .Kath  .Hrurn-a,   ..„  the  .late  stale.!   al..)ve.  at        ^ 
Q^      M.     The  CM   SI-.  Oi"    DI'ATII   was  as  follows: 


Ko.  . 


.K  V  ri'ATluN 

h'f'litfil  in   San    /'i  u  n,  i^rn 


)'ll!  I 


\r.intln 


/hi 


TllK.m,VKSTVrKlMM^KS.»NXl.I'AHTI;M;KAKSAKKTKri-;T..    TllK 

iu;>T  <»i'  MY  KN.»\vi,i:i)«.»-.  AM>   iti-.i.n-.i- 


(liifoTinant 


Ad.lr,.s         3l     U).^^.^^.^. 


DTK  A  riON 


}'<(irs 


Mon/Zis 


/><n.v     13*     Hours 


Dr RAT  ION 


0 


Years 


Mouths 


Pars- 


Hours 


-t,      '^'' 
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SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  awa>  from  liome. 


I  .  (O 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  deatti  ? 


How  lonq  at 
Place  of  Oeatfi  ? 


Days 


n.ACK  nl'    HIKIAI,  OK    KKM'»V\I, 


Qflfu 


DA  ri'  o!   !!i  HIM    or  K i-:mi »\'AI. 


T90 


AdHrc.^       ^0  5    ^>\<nxU 


5  >a\jINu.4 


i 


— — — — ^  —  —        ~T_  ,j  j^     ^,„j^j  EXACTLY.      PHYSICIANS  should 

IS.  B.— Every  Item  o?  inWmetJon  shouhl  be  cnr.tully  -PP'-^.      At.E  «  .     ^^he  -Special  Information"  for  p.r- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  .t  may  be  properly 
^nf.  dyhTft  away  from  home  should  be  ftiven  in  every  .n^tance. 
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pff/f  rih'<l , 
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Deputy  Health  Officer 

DEPARTMENT  (Jf  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

(  11.  S.  5tan^ar^^  ) 
PLACE  OF  DEATH:  — County  of    '-■  ' 


Jn.O^YVC.w.    Gtyof^CU^X)   ^>^KXXyY^^^<^< 


y\.oX 


St.; 


(ir    DEATH    OCCURS    *WAV     FROM     U  S  l  ^  , .,  ^ 

IF    DCATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE 


Dist.;  bet* 


and 


..Cllill      RF«5IDENCE  GIVE     FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    ■    ^ 
F    DEATH    OCCURS    AWAY    FROM     USUAL    "5  ^ '  ?5.;;.^,^„^J  V.  „  "   ,^5    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


vri:  I >i    !UK  I'H 


\1.  Ml  h » 


\<  .  J-. 


,    K  t 


.1 


I>a%- 


1/,,,  '/, 


»  •  ,il 


/>,/! 


HINOI.I*     MAHKIKK 


!UR  rill'!.  \tl" 
"^tatt    I  ir  <"in!  n! !  % 


NAM  I-    01 
I ATHKR 


RiH  rm-i,  \tK 
nt    1  A  rm:k 

St. ill   i.t    (.'onuti  V 


N!MI)1:n    NAMl. 
Ill      .Mollli;  K 


lUUIMfPI.Ai'K 
III      MMIIIKR 
(Stat.    <<l    CiiHUM 


X 


<  irrri'A'rioN 


■^  oJo^y^ULK'     f  > 


/,'/■  /7f  .,'■  /»  Si'»'  / ' '" 


1/,   ;•/// 


/>, 


I'm-  \!$«>vi-:  SIX  rri»  phkn.  »n  \i.  i-xh  ii*  i^i.  ^^k-^  "» 

lil'ST  01     .MV    KN<i\VI,i:i)<  .»•:    A"^''    I'.I.I.II.!- 


KK   IK  IK    l«'     l"'-. 


f  Ii)f')!iii:iiU 


Ol  .  U) .  Qnru^^vt<m> 


MEDICAL  CERTIFICATE   OF  DEATH 

IiA  rK  01-    1)1  ATII  |'^ 

VZAj 

I  Moiitlit 


Dav) 


rgo 

(Yea  I  1 


I    III-:ki:i'.V   ri;KTIl-V.    That    I  atteii<UMl  <kr<ase<l   from 


tliat  T  last  saw  h  ^^  '  ■  -    alivt-  on 

an.l  that  <Uath  occurrcl,  <.n  thr  .latr  -^tatL-.l   al.nvf.  at 
M.     The  CM  SI-:  Ol-    Di: ATI!    was  as  follows 
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I)IR.\T1()N 
CONTKIIU'TOI 


)  Vi//  s 


Mouths 


/hirs 


//ours 


I  \-    wd-^-^-CxX^X^v-  o  ^  w 


k   I 


DTK AT  ION 
(  SIG 


yittrs 


Months 


/hiy 


Itouts 

M.D. 


NED)    Uu.    U)^^  '      "  /D  '    )% 


SPECIAL  INFORMATION  only  for  Hospllals,  Institutions,  Translen 
or  Recent  Residents,  and  persons  dying  away  from  liome 

Q         D  *         How  lonq  at 


r 


Former  or 
Isual  Residence 


-UYYVOTwd.  V  "1  '  Plate  of  Oeatli?6 

kvas  disease  contracted,!  f  f   (  H  .  «  L 

at  place  of  deatli  ?  J  A)      'V-A^OV  v.  .  -.  ..  > 


B«vs 


Wfien  was 
If  not  at  place 


UI.ACK  0 


I-  lUKi-U,  <»K  i<i;m'<x  Al. 


Lyi-xhJlAA 


DA'p".  .)!    I'.rwi.Ai.    or   Kl'.MoV.AI, 
\J  190   \ 


..     .        .^p  „h„„icl  be  stated  EXACTLY.      PHYSICIANS  «houl«l 
IS.  B.— F.very  Item  .S  info.m«tJon  should  be  c«re?ully  f "»>n''-  "      ^"f^^      ,,assWled.      The  •'Special  Information"  for  pT- 
-tnte  CAUSr  OP  DEATH  in  plain  term.,  that  it  may  be  properly 
^n".  dyfnft  away  from  home  should  be  ^ivcn  in  every  instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

,,       n      ,    N„     -  f.^-^S^.nu'vlC-.  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Ii('o-i.sfr/'erl  J{o. 


Of    tf^ 


L^iwu      Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  IDeatb 

PLACE  OF  DEATH:-County  of^^<X^  0  Xa.a   -         City  of  CVc^^  J.'vxvwc.^. 
No     ^Ol'a■    ith.  St.;    .^        Dist.; bet.  3  tr^U^^J-v-^'  and  (.b.C^^A.^.-'■  -    ) 

INO,  V      ^     V.    I  4^  W.      '^^    r    V  ,,c,,.,      RFCSIDENCE  GIVE    FACTS    CALtrO    FOR    UNDER        SPECIAL    INFORMATION'    \ 


FULL    NAME  a ^.^^ 


dL 


4        ^     ^ 


\    I 


v> 


I'    t    .    ^    t 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i» A  s  H  « >i    lUK  rn 


^<X^v, 
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Xt  .1', 


^3.   ,v,... 


U 

'  Diivi 


M.oilh^ 


f 


\  <  :  1 1 


/',/  1  • 


SINt.l.l'      M.\kUIlI> 

w  I  n<  I  \\  1: 1 )  ( >  K    I » ;  \  ( » k  r  1-  1 ) 

•  Writ'    i  n    -■  .<  i:i;    .!■  -■  t'Hat  ii  ^ii  > 


I  l\xXh./v.A 


nikTHi'i,  x*"!-: 

'  Stall   (i!    (*(iinit !  \ 


\\Mf.-    Ml 
1  A  III  KK 


r.iH  riiri,  \y  v. 

<>!       I    \  IlII'lK 
'  Ni,,!.   (It   iDimtry 


NtMDI.N     NAM1-, 
<»1-     MOTIIHH 


lUH  IHI'T.Ai'l-: 
<H     MoTIN'K 
(Stat«  DT  rnuuti\ 


A 


? 


(V 


•HATPATION    0.0  1  t) 


TllKMUn'KSTATKnPKKSONAI.  rAKTUri   XHsAKHTKlK    JO    THK 
H1-;ST  <»1-   MV   KNn\VI,j;i)<'.l%  AM)    r.i.i.ii.i- 


MEDICAL  CERTIFICATE   OF  DEATH 

DAri-;  111-    Dl'.Al'H 

(Mouth)  'Day) 


TOO 

(Year) 


I    Illlkl.P.V  Cl'lKTIl-V,   That   I  atU'tKlcd  dere.isi'tl   from 

to      ®^fc       ^  ^^^^ 


loo'i  to      SJ^Sj       3  IQO 

:  ^  <{\     ■ 

that  I  last  saw  h   ^^^  alive  on  Ucl-       ^.  790 

and  that  .U-ath  ocrurrcd,  on  the  .late  stated  above,  at    i  oO 
'        M.     The  CArSI'!  Ol-    DIlATIl   was  as  follows: 


Ur RAT  ION 


)V<//'X 


Months 


:(>NTKnU'T(>KV         U/>v.k.^-^* 


Days 


J  lours 


Years  Months 


/)^/r,s- 


nr  RATION 

(Signed)  UJnnru   ^  Aa         ' 

l^.^  b      — "^       ^A,i,ir,.<o 'lib  Nlrlaiu 


/fours 
M.D. 
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Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


How  long  at 
Plareof  Death? 


Days 


n   \CK  OF    HI  RIAL  OK    KKMoVAI, 


DXXl!"'    liiKiAi,    III    KlCMoVAI. 
1     J  \  T9OH 


(Ad.li  rs<        iH  0  H. 


..     .        T^p  «H«,.!,I  he  stnted  EXACTLY.      PHYSICIANS  should 
N.  B.— Hvery  Item  of  information  .hould  he  CBrefuHy  -PP  -;«•      ^^J^^^  classified.      The  "Special  information^  for  p,r- 
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U/CL      '.         T()0  H         (Address)\J  g/lAJstl 


Hours 

M.D. 


f^^^'fi'-J'^f^^'^'^T'O'^  »"'y  fo^  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home. 


)'<,iis        t        M,iii1h' 


1  hi  \ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


HoH  lonq  at 
Place  of  Death  ? 


Days 


'"m's^;•u'^^^^■'K!>J^l;^:laHu^  '"'^  |  ;^^^»<<>'^  nrR,^,.>R  KHNfcvA,, I  „x;n^, .,„,,„,„, ^^^,,,.^^; 


(Iiiff>i))iant 


v^ 


'oX. 


'    r  V 


JNIiKKTAKHR       M   v-      ^JKOUU      ^'^    V,A 


190 


N.  B.        Every  item  o?  Information  •hould  be  cHrefully  supplied.      AGE  .hould  be  stHted  EXACTLY.      PHYSICIAIMS     1,      .  . 
«tate  CAUSE  OF  DEATH  In  plain  term.,  that  it  m„y  be  properly  clarified.     The  -Special  InZmJtlLt^'  f'*'!" 
•on.  dyinft  away  from  home  should  be  given  In  every  instance.  mtormat.on      for  per- 


W 
^ 


llli 


I 


li 


'1' 


^\">- 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


I'.nriT.!  ,,f  ll.aUh      I'  No.  11  ^"ar-'^-J)  liiS:}' Co 


Ddli'  Filvil,  \:^ 


\ 


190  S 


Registered  ^'"o. 


SJ92 


^\^KJU^ 


i 

i 
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T(l 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtiffcate  of  H)catb 

(  XX.  S.  StanDar^  } 
PLACE  OF  DEATH:  —  County  ofO£L>\;  J A.Oyvxouix:o  City  of  H/CX-^v  OA.O^>x<m.4.x^o 


No. 


n  /■. 


^ 


AL'"L.C  >  ) 


St.;     H       Dist.;bet.        '^  "klx^ 


and 


ii 


I 


(IF    Dr*TH    OCCURS    AW*V    FROM    USUAL    R  E  S  I  D  E  N  C  E  Gl  VC    facts    CALLtD    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


I^'LCli. 


*    I  It. 


V'^O 


^n^  v5.   C 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^i:\  ^^ 


n 


1 


I'Ai  i;  t)i    iiiRTii 


AT,  H 


Month) 


a 


SIN'C.  I.1-:     MARK  11. 1) 
Wri>«>\yK|)  (IK     I»I\(»KrK|) 
lUrjtrin  siH-inl  di -.i^»nati<iii) 


(Dav 


1/,,,/  /,. 


.U 


( Vfar) 


/'<7I. 


1 90^ 

(Year) 


\ 


niKTHJ'I.AOH 

(State-  or  ("ountrvi 


NAMK    OF 
I'ATni.K 


HIKTHIM.ACH 
ni-     lATIIHK 
(Stal«'  or  Counti  v) 


MAII)1':n    NAMK 


lUKTlIl'l^AtK 
or    MOTIIKK 
'statf  or  t'omitrv 


[llcc 


KKajuX. 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  (H-    DKATH  lC\ 

wa, 

(Month)  (Day) 

I   IIHRliBV  CI'IRTII'V,   That  I  attc-iukMl  <lcHcased  from 

'ct7     ^ ,90'i        to k).<:^      1  icK)1 

that  I  last  saw  h  ^*        aUve  on  L   '^^  t>  >  T90'. 

and  that  death  occurred,  on  the  date  stated  above,  at   H.  IS 
LL   M.     The  CAl^H  Ol-    DKATII  was  as  follows: 


tX/Vx; 


■^.tr^ 


'Xy^nuyy~\xxJ\ 


K,        I 


DTRATION  A       Years  Mouths 


Pax 


'S 


Hours 


\\ 


I 
I 


Residrd   in    S,;,,    /',  ,int  i-.n         I     i        5 


nr  RATION  Viuirs  Mouths  Pays  Hours 

(SIGNED  )      J  .   y    da.\.cL   .  ^.Cu  M.D. 

lii/ct)       1       TQoH         (Address)  U  KX^L/v^tl  V J A.4.A.L<3U^ v , 


SPECIAL  INFORMATION  only  for  Hospitdls,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


\J„„tln 


/h,v. 


niK  ^HOVK  STA  III)  rKKSt)NAI,  I'A  K  I"  KM' I,A  RS  A  K  !•;  TKt    K    Ic  »     IHJ- 
HhST  Ul-    MV   KN«>\VI.I.;i><*,  K  AND    IU>LII:F 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Deatli  ? 


Days 


(Informanl 


Ud.lrtss         So 


^JjXaa.' 


/VtrrvAj,    jX) 


PI.ACH  Ol*    lURIAI,  OR   RHMoVAT,   I    I)AT|;;  of   Hihiai.   01    RKMOVAI 


INDlvRTAKHR         ulf? ,     J       OAA^ 


T9O  •( 


Ad.lrcHN liSl'X    M  )\\/^L^VCrvx..  ut 


^'  ^* Every  Item  o?  informntlon  should  be  cnrefully  supplied.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information**  for  per- 
sons dying  away  from  home  should  be  given  In  9\cry  Instance.  \ 


If 
•41 


I 


.  a 


p 


8 


1 

I 


II 


M 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

_^ REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Hoard  uf  Health     F  Xo,  -;  •**- 'V^^i:  i;5:  P  Cn 


/)Nfr  F/7r./,   ^DctXt^.  % 


100 


Q^-J^^J^KA 


Ilf'o^Lsfc/'cd  J\''o. 


2193 


Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cettiflcate  of  H)catb 

( tl.  S.  StanOare  ) 


PLACE  OF  DEATH:  — County  ofC^rLCA.<x 


City  of  O/CucAXV-^^^Xa-aX^ 


fD 


No. 


St.; 


Dist.;  bet. 


"and 


/    IF    ptATH    OCCURS    AWAY    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION    •    \ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


/>A. 


r"\-tX. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SKX 


'\ 


A 


i'<  »I  <)K 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  i)F   I) HATH 


M.mth) 


AC.  I-; 


)■  ii> 


l>.ivi 


y/.»,ffn 


(  \  ear 


Pit  1 . 


Ml 


(Dav) 


iV(;ar) 


SIN<.I,1*     MARKIKD 

I  W't  it(    in   -iK-ijil   <li  >«ij.'ii.i[ii.iii 


lUR  I'Hl'l,  \rK 

"^t  it'    '  .r    '  ■..iiiitrv 


i 


■  Ml. nth  ' 

1   JII';R1:BV  CI-RTIJ-V,   That   r  altcn.le.l  deceased   from 
190    —        to 
tliat  I  last  saw  h  ...""""  alive  on   ' -  ^•:-.. ~ 


lt)0 


aii<l  that  death  occurred,  011  tlie  <late  stated  above,  at 
M^The  CArSK  OF   DI-ATIl   wa^  as  follows: 


NAMK   OF 
FATHKR 


lURIHI'l.AfK 
Ol-     I  ATMKR 

USlatf  nr  I'liimt  I  \ 


^T\^)^;^•  wmi 


lUKTHl'l.  Xil- 
<»!■     MoTHKH 
(Stati-  or  Connltv) 


oCOrpA  rioN 

Kfsidt'il  III  Siui    It  ,nii  i>,-i> 


1)1  RAT  ION  Years 

CONTRIIU  TORY 


Months 


Pa  vs 


//ours 


DIRATIOX 


f  Signed  ) 


\ 


)  'ears 


Mont /is 


/)avs 


//ours 
M.D. 


iqo 


(Address)  CjXXy<l>uX/\%\X%\t  ( 


}-,/ 


M,>nth^ 


I  hi  1 


Special  Information  only  for  Hospitals,  Insmullons,  rransients 
or  Recent  Residents,  and  persons  dying  anay  from  liome. 


'"',;, ^!IV^''^  '^''■'^  ■'■'•■'*  I'HKSowi,  1>\K  rrciI.AKS  AKH  TkrK  TO    THK 
nh,M    «)|-   MV    KN«>WI,I.;i)(',H   AM)    lU-I.n-K 

flnfoMuant      UuX^J^     ^M^U6  6-t^tlv 


. 


Formrr  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 


Now  long  at 
Place  of  Death  ? 


Days 


^ACK  OK   niRIAI,  OR   kKMoVAI,  j    DATK  of   HrKiAf,   or  Kl-MuVAI, 


190 


N.  B.- 


-Rvery  Item  of  information  should  be  carefully  nupplled.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information**  for  osr- 
sons  dying  away  from  home  should  be  given  in  es^ry  instance. 


>    -' 


li 


n 
I 


I 


n 


^    ^ 


I  '1 


WRITE  PLAINLY  WITH   UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


IIvaU;i      1    X.i    :-  -^^"^^  lUtl' I'.i 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr   FiJrfl,    {.diAyJL^    % 


/f)OH 


Begi\s(crc(J  J\^(), 


2194 


Deputy  Health  Officer 


DEPARTMENT  ftP  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:— County  of 


Certificate  of  IDeath 

(  11.  S.  StauDar^  ) 

y '^     City  of  0a/C7uo-^>vc>vlc   Lev. 


I      t     I 


No. 


St.; 


Dist.;  bet.— 


-and 


(ir    DEATH    OCCURS    AW«V    FROM    USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATrON    ■    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


\^o.%\    ^ 


xo 


PERSONAL  AND   STATISTICAL   PARTICULARS 


•1\  1 


It 

i>A  1 1;  <  »i    i.iK  in 


f\ 


C(  >1.»  iR 


v^ 


MEDICAL  CERTIFICATE   OF  DEATH 
DAli;  111'   DEATH 


L 


Itll 


A'  .!•' 


I    HEREBY  ClvRTlFV,   That   I  atteiKU'.l  .iicrascMl   fmni 


(I):iv) 


(Year) 


\ 


t 


\/..„ri,  J^"i 


/  ',1  I 


N\  11)1  lUI'D  MR     DlVi  )K*   }r> 
'W'rittiti   -iKial   di^iiMiat ;.  .11 1 


J' 


I'.iR  rupi.Aci-; 

(Htatc  (It    I ',  ,\uUl  \ 


NAM)     ni 
lATlI  IK 


TilU  ill  n,  \i   J.- 
'»!      I    \  I'll  I- R 

iSlati    .1?    I'oiiTltrv 


M  MI)i:v    NAMl- 

<»i-   mothi:r 


inRiiri'r.Aci-: 

<•!      MoTIIHK 
(Stale  1)1   i^^nmtrv 


<KA  rpATloN-    ,/' 

A'f'^nff'if  in  Siiti    /■')  innift'o 


that  I  last  v;aw  h 


T9O    ~ 

alive  on 


tn 


igo 


and  tlial  (k-atli  nct'urrcd,  (tn  llic  datt-  ^tatid   ahovt',  al 
~^  M.     'V\u:  CMS!"    OF    DFATII    was  as  follows: 


DIRA'I'ION  )'car.s 

CONTkim  TORY 


Months 


Pays 


J /ours 


DrRATrox 
(Signed) 


}'cnts 


.M,>Ht/lS 


/hTV 


rgo 


( A dd  rtvHs)  U  /a^CAXX-'VVviAvt 


I  lours 

M.D. 


SPECIAL  Information  only  for  Hospitals,  Instituflons,  TnnsleBts, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


^'eal  s 


M<„it)n 


l\v 


THI,  \HovK,  SI  A  I  If)  I'KRSoNAl,  PART  fcr  I.A  RS  ARIC  TRIK  TO    THK 
1U-,ST  o|-   MV   KN«)\VI,i:i)<-,H    \NI)    ni:i,IKF 


Former  or 
Usual  Residence 

When  wiS  disease  contracted, 
If  not  at  place  of  death? 


Now  I0R9  at 
Place  of  Death  ? 


.  Days 


a 


yj^,  \CK  OF    BIRIAI.  OR   RKMoVAr, 


nAXHfft    Hi  KiAl,   or   RKMOVAI, 

ii-ct  I      T90H 


^'  **• Bvery  Item  of  information  sliould  be  CRfefuIfy  supplied.      AGB  sfioufd  be  sttited  EXACTLY.       PHYSICIANS  should 

•tate  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information'*  for  psr- 
«on«  dyinft  away  from  home  should  be  given  In  «\%ry  instance. 


i 


i*H 


tfrni^^LiJimS; 


K>: 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Dafr  F//^>^^  OcJ>t-v^  "] 


IfWH 


HegLs/e/'cd  J\^o, 


2105 


1 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Wcntb 

(  XX.  S,  Stan^arD  ) 

4       ^ 


^ 


PLACE  OF  DEATH:  —  County  of  ^jOuyxj  o  \^.Ol/>vcul>co  City  of '^Ol^v  vJAxXywye.^-<Mio 


!]' 


No.  ~-. 


,-  :\  ^ 


^  ^ 


St.; 


Dist.;  bet. 


stl 


and 


(IF  ocftTH  OCCURS  Aw«v  FROM  USUAL  R  E  S I D  E  N  C  E  G I V  c  facts  called  for   under  "special  information-  '\ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


.tl 


Ow.La\.C:^ 


"\ 


- L 


PERSONAL  AND  STATISTICAL   PARTICULARS 

"^1   N  rni,<»K     ]. 


\ 


lO  kdju 


!>\  rj;  or  iuk  i  ii 


\  I .  !•: 


I; 
(Day 


•,ai) 


MEDICAL  CERTIFICATE    OF  DEATH 

DATi:  (•!■    I)]:\TH 


iDav) 


3''    ~ 

U  !IH  )Ul.;i»  »  >K     I)I\<  »Ri    I'D 


I    i 


MUXX^Uwdw 


I'.IK  THHhAri' 
'  "^t.itt*  or  Ciiinil  r 


I  A  III  IK 


HIKTmM.Ai  H 
<>l"    lAPHHK 

'"^i  ttf  or  roiiiif T\- 


^t\Il)l■:^•   nam)- 

<>l      MoTIIhR 


niHrm-i,  \ri.; 

<»l      M«>riii.;H 
e^tatt    ,,r  Coimtl  \ 


(UHTI'ATION  ^   p  ,         ' 


C' .  t^*-\.  d 


I    IIFUUIHY  Ci:r<Tn'V,   That    I  atteiidtMl  lU'iAasod   from 


tli:it   I  l.i'^t  ^.i\s  li  j^-^x    ali\i'ni]  '  T(p 

aii<l  that  fh-ath  nccu  r  rdt,   oii  tht-  datr  •-tatial    n1u»vt',  at       li    A' 
^U      M.      Thi-  CATSK   (»!•    hi;  ATllNvas  a-^   foll.nvs: 
V^XfrAXcC    M.LOtA\A^CrA^<X>MJ      JAaJjuL^^' 


C<.\.Cc> 


DfR  A  riON 


C'l  >NTR  IIU  T(  iRV 


)'f'<ti 


Months 


I\u 


I  lout  < 


Mouths 


l^avs 


I  )r  RAT  ION  Yi-ars 

(^IGNED)    UJ.  V^ni.  W  ^^  ^ 

11-'/CAj      :t      TqoH  (Address)   IbOl   yl.<Hl*\X.^Av 


//ours 

M.D. 


SPECIAL  Information  only  for  Hospitals,  Insmutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  awdy  from  tiome. 


Rfitlfii  III  S,in    /•  I  (I  III  I  SI-,}      I  I.        )  I'd  IS 


yf.nilhs 


thivs 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  loHfl  at 
Place  of  Death  ? 


Days 


THH   XliOVI.'  STATi:!)  I'KK^OSAI.  I' \  KTICri,AR8  .4RK  TR  T  IC  To    THK 
HHST  0|-  MY   KNoWI.IJX.H  AND    H1.:mi;K 


Iiifi'iinant 


X/Vw 


4  5  ai\xw,€mu  Bi^ 


N.l.llr. 


PJi^ACE  OF   BrH,IAU  OK   KKMOVAI,  |    IJATJ^  of   lli  kiai,  <.r  RKMOVAI, 


tt 


If 


t£tr 


(AdiheH? 


N.  B.. 


-Rvepy  item  of  {nformatton  should  be  cnrefully  supplied.  AGH  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  psr* 
sons  dying  away  from  home  should  be  given  in  every  Instance. 


5  y 


31 

It 


lil 


i    I 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


ofHialtJi      IN..    :--  '^•^'ac^jJU'vl' t'o 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTION3 


il 


\ 


^ 


lOO'i 


Dale  Filed ,  \jfC 

1 

DEPARTMENT  l)F  PUBLIC  HEALTH 


Reglstrred  J\^o. 


106  I 


Off 


--O-OOUi    i^JCV^M 


City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  "U.  5.  StaiiDar^  ) 


PLACE  OF  DEATH:  — County 


of  ^/CX.  Vu  OiXxXAox^LAXx^City  of  ^XXav  J  /uOl/vuOlaxx) 


No.  3S4 


^ 


St, 


inocci 

»TH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    I 

FULL    NAME    >jix,C->->x<XA 


;     ^        Dist.;bet.  l^-<X>V'k.l<.-yV      and    J 


&U.Qh. 


(If    DCATH^OCCURS    *WAV    FROM     USUAL    R  E  S  I  D  E  N  C  E  Gl  VC    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    "S 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

"On 


\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i    COI.ok 


M 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  Ol-    1)I;aTH 


.1 


DATi;  t>I     ]UK  111 


A»,K 


A 


V 


fKli.nth 


K 


M.ntlli^ 


(Vtai ) 


/),/ 


lU'iitriti   "^iH-iai   ih  --ii.- iiat  mii  > 


i\a.\/>^v.X<L 


N'AMi:    (11 

HATH  i;r 


I' 


Month) 


Day)  (Year) 


,1    Hl'kl'I'.V  Ci;kTII'V.   That   r  attended  .leccased  from 

j  ■    .        \<.p'\  to  Sw^^CAl I iqo    ' 

that  I  last  saw  h    i         alive  on  W'^A'        ^  Kp  '■ 

and  that  death  ocenrrcd,  on  the  date  state<l  above,  at       w 
LL    M.     The  CAISJv  ()F   DlvATII   was  as  follows: 


I'.IKTHPl.At'K 
oi      I  A  rill-: R 
'  ^t  i!(   ..!   Cuunfrv 


MAiniN'    NAMH 

"I    Mother 


I'.iKtin'i.At'K 

<M-    N5<)THKR 
(Htatt  i)r  Count rv'l 


I  )r  RAT  ION       ■       )'cars 
CONTRIIU'TORV 


Months 


Pays 


Hon 


;  V 


orcri'ATiON 

Resided  in  Sati   liati,  i^fn 


!  Ill  I  > 


duration 
(Signed) 


^cars 

nn    ^ 


Mo>tths  Pay's 

L     iqoS  (Address)       3^1    '}^KKS<XA:      Jt 


W  .       sJ  . 


I  lours 
M.D. 


Special  information  only  for  HosplUls,  InstituHons.  Iransients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Mnufh^ 


I  I J 


l\i^ 


Former  or 
Usual  Residence 


b 


f\ 


Lcw^ 


Now  lonq  it 
Place  of  Death  ? 


Days 


Wlien  was  disease  contracted. 
If  not  at  place  of  deatli  ? 


TUK  ATun'K  s'rA'n:i>  pkk^onai,  pah  iiitlars  aki-:  tri'H  to 
HKST  Ol   Mv  kno\vm;i)<',k  and  iu:i,n;i- 

(Informant       \I  lUv^^      m>X^'^--^UL      v-^XX^Q/VC  VA. 

r\<idrcss        oHH 


TlIK 


)  <XV4,4^    Ml 


D\ri;..!  Ml  KiAi.  or  ki-:movai. 


1 90  1 


%, 


UNDHRTAKHR 


(Address       Aiftipb     V  J   '  '-VQ^^^.^O^A^      J  i. 


N.  B.- 


-Kvery  item  of  informntion  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  In  pinin  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  psr- 
•on«  dyln^  away  from  home  should  be  given  in  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH 


City  and  County  of  San  Francisco 


Certificate  of  E)eatb 

(  Ta.  S.  StanC>arD  ) 
PLACE  OF  DEATH:  — County  of     <^   >^  ^  Vn       -.acuj  City  of 


C'<X  >v   J  A  ex.  >\  co^<ro 


No. 


^  i  ..  ^^.ixvLax  Sh;  Dist.;bet.  and 

/    IF   Dt*TH  OCCURS  *WAv   TROM   USUAL  RESIDENCE  give   facts  called   for   under      special  information-  N 
V         IF  death  occurred  in  a  hospital  or  institution  give  its  name   instead  of  street  and  number.        / 

FULL    NAME      v.^kkcv.,U    W^x^c 


) 


SHX 


PERSONAL  AND  STATISTICAL  PARTICULARS 


L.U. 


DATi:  oi     I'.IHTH 


^]lm, 


(Month 


\<.H 


Ha  , 

^!N<.I,l       MARHIRD. 

WIIM  )\vi:i)  (»k    DtVnKiKf) 

iUiitfiii   sdiial  diHi^'iiat  imi) 


ii)av 


\;  •>!'// 


>  I  ar 


/),; 


HiK'rnjM,  \oi. 

'  "^t.ltf   lit     i'l.Utltl  \ 


FATHHR 


HiKTuri.  \cy 

ni-     I    \   III  (.  |.; 
(Htali   o!    ii.uiit 


maiiii;n  nam  I 

«>1-     MOTHKK 


i5ik  rin-uAi'i- 

<>!     MofllKK 

•  State-  or  Cmnitiy) 


nccri'x  riox 


<XhJ^^^JL/6^ 


iO 


'1  — — 

MEDICAL  CERTIFICATE   OF  DEATH 

DATK  nl-    I)1:a  TH         U  \ 

(Motitlii  (I>ay)  (Vt-ar^ 

I    HI'RI'I'.V  CIvRTII'V,   That  4  atteiKled  (UucMSed   from 
1^         ■:.  190H  to       W/cX       'I  iqo  n 

that  I  hist  saw  h  '^ '    ■   alive  on  ^   ^^         •  Up  '^ 

and  that  (k-ath  occMirrcd,  on  tlie  (hitt-  ^tatf«1   above,  at 
^       M.     The  CArSI-:   OI"   Dl'lATII    wa-^  as  follows: 


I)  r  RAT  ION  )V</r.v 

CONTRMUTnRV      ■ 


Months  ^  '       Ihivs 


1 


Hours 


,<x  v'Vcvc 


DT RAT  ION 
(SIGNED  ) 


Yiars  Mouths     w      f\n>s 


Hours 


^^^^  Kfsidfd  ill   San    f'ldiui-in      iX      )V<M^        \         Months       ■  I  h- \ 

THK  AKOVR  ST\  ri:i)  PKRSONAI,  FAR  IMCl-I,  \RS  AKl.  TRIK    I' >    THJ 

HHsT  <)i'  Mv  kn<)\vij.;i)(;k  and  in.i.iin- 


; Signed)      \  Ki) .\XtsX\jo^^-  m.d. 

IP/tjt     I      TOO  M        (Aa.lress)    bl^  Ij^dUyt    ^K 

Special  information  only  for  Hospitals,  Institutions,  Transients, 
Recent  Residents,  and  persons  dying  away  from  home. 

Former  or  t^f^^X    L  x  i   How  lonq  at  ^ 

Usual  Residence  ^  ^^\JO,JYwJuy\)^    '^Plare  of  Death?  A Days 

When  was  disease  contracted, 
If  not  at  place  of  death? 


or 


nr.ni    »M<    M^     KNOW  I,i;i)(,h;   AND 
(Infnnnruit  Vl    ^tv.^4'^JL'L      L 


KA^    >      .    C 


f  A'Idrcss 


X'XH     cLLcvW^ry-L.t 


\ 


rivACK  oi"  nrKiAi,  <»R  rkmovai 


i»n*I)i;ktakkk     y\AAXA.A^ 


DAI'lio!    Hi  KiAl.   or  KKMOVAI, 


QlWYvt 


CV0^>nUAx4 


N.  B. E 


»very  Item  of  information  should  be  cnrefully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information"  for  psr- 
sons  dyin^  away  from  home  should  be  ftiven  In  every  instance. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  tl.  S.  i5tan^ar^  > 


No. 


PLACE  OF  DEATH:  —  County  of  v  <X  ^x       \0  %vcuioo  City  of     '  0^>^'  J Aouwca^  <^ 

St.;  Dist.;bet.    ^^     \    ^  ^'  and  ^•C'v.  r  *   > 

(IF    DC«TH    OCCURS    AW»V    FROM     UT  JAL    RESIDENCE   give    facts    called    for    UNdER        special    INFORMATION"    A 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 

FULL    NAIVIE      ^Iu^xm^LIoj     yX^cLcL^*)\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I)  \  I  i  .  ii 


i.lK  1  li 


<. 


V 


:.^l 


'1^1.. nth)  X 


I  )M  V 


> '  .  v. 


70 


)        ) 


\\ii><»u  J  n  OK   mvoRfi:i» 

W'ntt    in    »..(!;,]   «1«  si^tuiti.iiil 


lUHTHlM,  \C\: 

"^t.iti      i:    I  '.  .11  lit  1  \ 


V  \M  J-     OF 
1    VIJI  KR 


lUR  IIIPi.  \KV. 

<  "     I  A  I  II  i;r 
'^t;iti  <ir  r.iuiitt  V 


>f\ii>i.:N'  Nwn- 

'»!      NKiTllKR 


JHHTlll'i,  ACi.', 

'»i'   Mi»iiri;R 

iStatf  or  Viiiiiii  I  \ 


f\'f"  ijn!   Ill     \,iii    It  ,!n, 


^ 


/  Q(y  \ 


MEDICAL  CERTIFICATE   OF  DEATH 

ilk  i 

(Montli)  il);i\ 

I    III:R1;1!\'   CliRTII-V,   That    I  nitrmlt-d  dtri  asid   fnun 
L -^  -  ..  .\  It/)  i  to        ^.-    C  ^       <  i()0  i 

tliat  I  la-1  ^aw  li  «v-'        alive  nii  -     ^'  I90    I 

Hid  that  iK-ath  ncciirred,  on  Hn- tlau-  statiil   alM.vi-,  at         I 


c 


M.     The  CMS!-;  ()!•    IH;  A  Til    \n  a-  as  tollous: 


K^  -A^w-vtlu 


C\ 


Dlk  A  rioN 


)  liUS 


Months 


Ihiv 


Hours 


>  \.  O..   \ 


CONTK  IIU  TORN 

DTRATION  Yi'iiis      ^     M.oitJx 


^.tA..C  ^\, 


C\.. 


fhiv 


SIGNED  ):Ja.CU  J  U    mYI  ^i)<X\Xlti 

iJ/ct      I      TooH         fA.l.lrt'ss)  UH'^     :3A-aXUa;     1% 


I  lours, 

M.D. 


)  ,,,-/  »      1   'I  Mi^uth^ 


/hi  I. 


Special  Information  only  for  Hospitdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


rin    \i!c»\K  sr  \  r»:i>  ckksonai.  I'\r  i  icmi.aks  ark  trtk  to  tiih 

•H-.sT  01.    MV    KN.>i\Ij;i)p».;  and    mCI.IIvK 


'liifotinrint 


\.l.ir.s.         lilD  ^  Lo-yA_A    at 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Df atN? 


Days 


DAT 


HiKi  Ai.   or   R  i:Mi)\AI, 
TQO 


PI.ACH  01     nrKIAI,  <»!<    l:iNt(»\AI 


N.  B. Bvery  item  of  Informntfon  should  be  cnrofully  nupplled.      AGB  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DKATH  in  plain  terms,  that  It  may  he  properly  classified.     The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  given  in  mvery  Instance. 
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>    1-.  t-S'isTT'S^;  V.ScV  C, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 

PLACE  OF  DEATH:  —  County  of  "  O  >v  J  \xXvvcul/CU)  City  of  C'/avv.-  0/UX^>vc<^'CU) 


Op 

I 


No. 


\ 


Hi' 


t}Wxkkj6    llc:<,V^t 


St.; 


Dist.;  bet. 


and 


(iriDtaTH   OCCURS   *wtav   rnoM   USUAL  R  E  S I DE  NCE  give   facts  cal'.ed   roR   under  "special  information- 
it    DEATH    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME     INSTEAD    OF    STREET    AND    NUMBER. 


) 


^ 


FULL    NAME 


\    \ 


\ 


■\\ 


KxkSJkj^'\  V 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i    C<>I,<»H  ^      * 


<>I     lUKIll 


i      »      I 


M..!ith 


A<,J- 


a^ 


4 


\  •  .11 


/',/! 


/go  1 

(Vent 


^IN<    I.I       M  \kK  ii.;i» 
\^!l!t•i!l    v.Hial    lb —  ivtiatiiill) 


IURTHPT..AeR 

ist;i!,    ,,:    I  ',,initt 


J  A  III  i;k 


''.IRjHl'i.  Ml.; 

"I     I  \ I  in;k 

'stall    .,i    (.Dntiti  \ 


MAIHHN    NAM! 
<»r    MOTJIKK 


I 


ct 


n   (A- 


MEDICAL  CERTIFICATE   OF  DEATH 

fM-.tithi  I  Day) 

I    Hf';kl-:P.V   CI;RTII"V,   Thai  j  atttti.li-.l  .Unascil   from 
l()0'i  t«.        U  ^L'        i  JqoH 

that  !  hist  saw  h -^ '        ahve  on  ^  ^^       i-  Tc)n'\ 

and  that  <Uath  Dcciirred,  nji  the  dati'  stated    ahovi',  at      *«     <' 
M.     The  CAISI-:   ()!•    1)1':^TII    wa^  as  follows; 


ULcva^aJ^jL    VJ  iXaXoi 


C^JVAJ         0   -CA^b 


Cs„<w  >  >  Vrfftr; 


"t 


CO^'„.j 


I 


\ 


e 


Li 


Aa/vucx  LcU.aoA.cl  ,;  4X0 


HIKTIIIM.AC'H 
01      Mo'nilvK 

'Stall    or  fouiiti 


\  ) 


)  ^t' 


1 


DIk.ATloN  }'ri7rs 

CONTRIIirTOkV 


Months 


/hirs 


Iloi 


Ht  S 


l.CL 


LI 


OV. 


<— VwCX/W 


ci 


nr RAT  I  ox 
(Signed  ) 


^-.   Years 


Afttfiths 


/hus 


Hours 
M.D. 


^/Ct      i      190  H        fA.1.1n-ss)3l3.  %Kx|aJ^X^    JwMjU 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


<»i  rri'Ariox 


Former  »r 
Usual  Rfsldence 


kjG.^i 


1i   M^c| 


.      [  1  How  lonq  at 


4     Plare  of  Death  ? 


Days 


M.nitli! 


--    Da  1 .« 
K 


^'^^v.  ahovk  st  a  ri-.D  |'kks(»n  ai,  i-  \KTKfi,  \ks  akk  tkik  to  tm 

JU:ST  OF   MV    KNONVI.i;i)C,K   AND    HHMJU" 
f\,l,lrrssH/  UJ     djb 


4 


When  was  disease  contracted, 
If  not  at  place  of  death? 


OArii^f)!'   Hi  Ni.Ai.   or  KKMOVAI, 

/c^       l^       190  H 


n^ci-:  OF  Bi'RiAi,  ok  ri:movai, 

d.i-cs.   xx\  Ol^  CILLUju 


im»i:rtaki- 


N.  B. Every  item  of  infopmatton  should  be  carefully  supplied.      AGB  aiiould  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  given  in  m-t^ry  instancs. 
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!        Ml)       1^ 


-sr   ^wt  n^l'  Ci, 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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/hf/r   /'V/rv/,.      tc'^ 


.■A^  <y'^.^^j^/i    (xX  XX. 
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Bciji^fered  jYo, 
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Deputy  Health  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtiticatc  of  IDcatb 

11.  5.  SUin^ar^  ; 


PLACE  OF  DEATH:  — County  of      "'  y\    J  V'O-^vici.ccCity  of  '  a  ^x  0  V<x>xc<^i^c 

ft 


No. 


' 


I         ^    o^L    *^U  St.?     ^         Dist.;bet  O/t^VccLoj  and  LU^xJja^^vcg 

(ir  ot*TH  occurs  AW»v   TROM   USUAL   RESIDENCE  give   facts  called   roR   under  "special  information-  \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


1 1^' 


% 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


vjTlal, 


CUl,MK 


01  i  veto 


4— 


I    <  'f    niK  III 


Let 


M  Miih 


I>av 


I 


1 


•-iv'.i.i'    M\RHn:i> 

\V  I  til  i\V)'  I»   (  (k     I»!\<  »Ri    Kl) 


n 


lon\ 


go 

Vt-ni  1 


^ _ 

MEDICAL  CERTIFICATE    OF  DEATH 

I>ATH  ol-    I>K ATI!  i  ^ 

'NfoiitlO  'I>av 

I    !II;KI:I'.V   C'i;kTll'"V.   That   I  attcn.UMl  (U-rcast-d   fr«»iii 
C    ct  t  190H  to  '  ^  '  np  'i 

that  I  last  saw  li      '        alive-  011  Itp 

and  that  d    alh  occurred,  on  the  date  -tated   alnivc,  at 
-      >I.     The  C.^rSl';  <)!•    in; AT II   wa^  as  follo%vs: 

U 


<X^'>A 


I   ATIIJIK        \ 


lL 


,L-'^C^<^^\ 


,~s 


HtK'IflPl,  ACF 

'»'    »  \rin:R 

MA\i  .11   i'.iuntrv 


^t\^>^.^■    nxmi-; 
<»i     M«>riii;K 


^ 


XV  ^^^  n 


I )!' RATION 
CUNTRHU TORN 


)Vtfr.v 

0 


A/il>i//is 


/hn 


Hours 


V  1  A 


Months 


ni'RATION  )V.//v 


J\}r 


(SIGNED) 


i: 


^.    ^'C 


/ /on I  v 

M.D. 


v. 


inKrni'UAOK 

"I     Moi'llKK 
'StMtc-  .,r  CouiUiaA 


I 


.<x 


A.V  A  V  „ 


.u 


r\.VrL^4 


I      ,  \  I 


occri'A'noN 


•  "i- 


,"\ 


{\i 


UcL  ^     TQoH       f Address)    \J<xK^^ytt    iXld 


Special  information  only  for  Hospitals,  Institutions,  Transf 
or  Recent  Residents,  and  persons  dving  anay  from  fiome. 


siYnts, 


}v,.- 


Mnllttn 


I'i.lM 


THi:  AHOVK  STA  ri:i)  i'KRSONXI,  I'XKTIcri.AKS  AKi:  TKIK  TO    THH 
H1%ST  01.*  MV   KNn\VI,i:i)(.l«;  ANJ)    Hia.IlCF 


f  Address 


300%'  ^b 


-tAi  cj; 


i. 


Former  or 
Usual  Residence 

Wlien  was  disease  ronfrarted, 
If  not  at  place  of  death  ? 


HoH  Jonq  at 
Place  of  Death  ? 


Days 


IM   \CK  Of    nrKIM,  oK   KKMOVAI,   |    DATKof   Hi  uiai.   or   RlCMoVAI, 


C 


rNI)i:KTAKKK    mX).    I  l^*\J  1^^  H^.      JC   U. 

(Ailrcss       I  0  SI      UTL^ 


t.r 


^SL'^A-.to^  '»  V 


N.  B.—Bvery  Item  oif  Informntion  .hould  be  carefully  supplied.      AGE  should  be  stated  EXACTLY        PHYSICIANS  should 
•tate  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classHTed.     The      Special  Information      for  p«r- 


«on»  dylnft  away  from  home  should  be  ftlven  In  •\^r'if  Instance. 
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WRITE  PLAINLY  WITH   UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


PLACE  OF  DEATH  I  — County  of 


n 


4eo  City  of 


^ 


T 

.  NCi. 


NAM 


St.;  Dist.;bet.  and 

SUAL   RE  SIDENCE  GIVE    facts   c«llcd   roR   under  "spcci«l   information'  \ 

SPITAL    OB    INSTiTUTION    r  '      NAME     iNSTEAr         '     STREET    AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


,C 


MEDICAL  CERTIFICATE   OF  DEATH 


(Vtar^ 


\\ 


A-N 


//<>/, 


RATION 


\  MI- 
NI* till  F  K 


,  ,1- 


npLAcr 

.'n'ri!  JM^ 


Signed  ^     <.'     1  K    ,m  >.^  ■ 


M.D. 


Special  information  only  for  Hospitals,  Institutions,  Iransients, 
or  Recent  Residents,  and  persons  dying  away  from  fiome. 


A'f.liitUI    I  It     SiJtr     /'iiill 


til  I  S 


H    yt.iuths     KX    An 


I'm 


;  A  Tun  H  s  r  \  r  i:n  i'Ku^«>x  \ 

tl'S'I'  til      M 'wJ».Xm\\1,)    1).  ,  K 


Icrr.ARS  ARH  TRIK  TO    THE 
u;MHK 


Former  or 
Usual  Residence 

Wfcen  '^is  disease  rontrarted. 
If  not  a!  place  of  deatli  ? 


How  toRi  at 
Plareof  Deatfi? 


Days 


'"^UL 


PUACH  OF   Bl'KIAI,  OK    RKMn\  AI,   |    DATU  ..♦    !!»  miai     or   RHMUVAI, 
pi  I    ^    I    .    ^     .  I  -  TOO 


rNJ)i:RTAKKK    '^-<^-^-^-  VXX<IA^  Cjp^J^L 

(Address       kH'^SA'^oXt 


N, 


^     ._,  ^  a   „     ...„„ii-H       AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

B. ^F.vepy  Item  of  Information  should  be  carefully  supplied.      AUD  snouia  o  .«R„^ct«l  ln»rt,.,««Hft«"  *«,.  «-,.- 

_      , .        .    .      ^  *!._»  !«.  ..«nv  K*  nfooerl*  classified.       I  ne      opeciai  inTormaiion      lor*  psi»- 

state  CAUSE  OF  DT ATH  In  plain  terms,  that  it  maj^  i>e  propeny  ».■••» 

sons  clylnft  oway  from  home  should  be  given  In  •\tirv  instance. 
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THIS  IS  A  PERIVfANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


D^ffr  riled ,  kj  otrU 
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"kjcyvH^L 


Deputy  Health  Officer 


JRp^isirred  JVo. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 
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IN'DKRTAKKR  ^  ■    C3  .       sJ  fr-tijtOCw 

^oS'  Qna<rW:^tr>^uAa,  iiT I 


(Adcln- 


IS.  B. ^Bvery  Urn  .»f  In  formation  •liould  be  carefiilly  supplied.      AGE  .hould  be  .fated  EXACTLY.      PHYSICIANS  ^Miild 

•tate  C  M'^r:  Ol"  DLATH  In  plain  terms,  that  It  may  be  properly  clii««lfied.     The  "Special  Information**  Im*  |Mr- 
mt^nm  dj  In4  away  from  home  should  be  given  in  every  Instance. 
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I. 


il 
■■'I 

l)| 
ill 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

i{.ar,i.,f  II    ,itii     IN.        ^^^^  n.M  <  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


1 


n 
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Be^islered  JVo. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eath 

( "a.  S.  StanDarD  ) 


PLACE  OF  DEATH:  —  County  of^'<X-^nj  JAXC^wCWLCCity  ofO,CV>">^  J  AXV>TwXM^  t<. 


No 


.1^'^ 


u  'n^^'XV  K  s. 


St.;     ?^        Dist.;  bet.      S  hAo  and      '  1  LI  \ 

(ir    DEATH    OCCURS    *W»V    FROM    USUAL    R  C  S I  D  E  NC  E  G I VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


.CL^ 


W- 


yj^wCLJ 


V  n 


six 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MEDICAL  CERTIFICATE   OF  DEATH 


A 


1 


n    » 


U.Vvxt 


DA'll-;   <)!•    lilKTII 


A<.H 


)■,-,/* 


i 


li 


airiv) 


yhnilln 


DATl-;  ol'    I»1-:\TH 


~\ 


H 


(Month)  (Day) 

4  ilHRI-BV  Cl-RTH-V,   That   I  attc-iKlcI  deceased   from 


TQO 

(Year) 


Ih! 


siN<.i,i:.  MAkKii;i) 

wrDoUKD  OK    DIVokCKr) 
tWritfiii  "Social  cU'^ii'natioii) 


lUKTm'I.ACH 
'  st.iti   'ir  <.*(J^ntr^•i 


N'AMI-:    iW 
FATHKR 


^ 


\ 


J     I 


li)«t 


"> 

.«*».. 


190  H 


to 


/ct 


10 iQoH 

that  I  last  saw  h  ^-  '  >    alive  on  \L  /ClL      1 '  jcp  i 

and  that  death  occurreil,  on  the  date  stated   above,  at 
aJ=      M.     The  CAl'Slv  OF   DJ-ATH   %vas  as  follows: 


\{ 


HIK  IHIM.ArK 

Of-   iATm;R 

'Stall    (ii    Cinmttv 


-Vi^d  '  I'^xxvl 


n 


nr RAT  ION 


)  ean 


& 


CONTRIIUTORV        Uv*%./CX.i„^v.:Lv  -r  > 


Months       \     Days  Hours 


M\1I>j:n    NAMh 

"I    .m<)Thi;k 


HIRTHl'f.Al'H  [\     A 

OF    MOTHKR  0  /T)  A^         -^ 

(State  or  Country)      -<  |  il 

. Cj/cuaoxxxj  Ouc«^i,L^L 

OCCUPATION  A 


DIRATION 


Mouth 


IM  K.Aimrs  )  ears  iMouins     »       t )ays 

(Signed  )..n.V).   vlAAXA.C'>%Jki^. 

ILi/ct;     i£)   rep  H        (Address)   \5H  -  jlsjd^      't 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Rrsidfd  III  S.ni    }'i  o I'l  isri} 


KWV,  AHOVK  STAPH!)  I'KKSONAI.  PAR  P  IOC  LARS  A  K  1-:  TRIK  TO    THK 

lucsr  OF  MY  KNn\vi,i:i)c,H  AND  HF;i.n;F 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


Now  long  at 
Race  of  Oeatli? 


Days 


Informant  uId  .      UvD 


(  \<ldrtss 


X\\ 


L<:L<:Lu 


AS     N 


PLACK  OF    lURFAI,  OK    RHMoVAI.   I    DATK  of   Hi  kiai,   or  RKMOVAI, 


rNi)F;RTAKi-:R        i:w'>vUL^ 


N.  B. Every  Item  of  information  •hould  be  carefully  supplied.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  •liould 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  m»y  be  properly  classified.     The  "Special  Information**  for  p«p* 
sons  dying  away  from  home  should  be  given  in  myry  instance. 
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I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


i;,.:i!.!  .,f  Hi  ,ilth     1-  X. 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/)a/r  Fi/rff,  l'.cW>^U^    II 


IfJO'i 


Begisterorl  J\^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


A 


(  "a.  S.  StanC>ai*C» 


PLACE  OF  DEATH:  —  County  of '    <X/>v  J  VO^>xcuLc^City  of  ^^aXvu  J  JV<X/-nxiA^<U) 


fNo. 


4- 


Q 


IIU   OLa/'>xu,o.,  V.  St.;     "       Dist.; bct.VJ /OArnXL^-cu^ 

(If    DtATH    bcCUBS    AW»V    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    rACTS    CAtUED    roR    UNDER    "SPECIA 
IF    DEA-i><    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET 


and 


X'V 


Mviv- 


FULL    NAME 


OJ\M/OJ\JJo    VDKO-vui^' 


3 


PERSONAL  AND  STATISTICAL  PARTICULARS 

I)  A  n;  t  -I    uiR  III 


UjJxaXk 


^  V 
1  Ml  lit 


,1 


t 


MEDICAL  CERTIFICATE   OF  DEATH 

I) \Ti-:  oi-  ni: A'lH 

it,  ID 


Month) 


(!)av) 


(V.;ii» 


i  I):i% 


\<.i-; 


H 


1/ 


U  IIniUi.:i»  nk    Ii!\nKri;i) 
'Uiitf  ill  Sdi'ijil  (If^i^Miat ii»!i ) 


,U  LCtot'^-^cL 


lUR  rni'i,  \t'i. 

'  St;i!f  1  it   ( 'i  111  lit  I  \ 


N"  \M!'     <)! 
I- Alii  IK 


inKIHIM.AClC 
"I      I    \  I' 1 1  IK 

^t,l!i     U!     riiUIltlV 


MMDJ-.N     NAMH 
<>»•     M()TIII;k 


niRriipi,A(  K 
<»|-  Morin-tK 

(Strii.    or  tNjiuitrvi 


orrri'A  Tiox 


,      I    nf':Ri;BV  CIIRTII'V,   riiat   lattcndcl  (Ucta-d   from 

OX^t      15  i9nH  to         ^^ct.  IC  igoH 

tliat  I  Inst  SMSV  h    ■■  nlivi-  nn  ^     -'..  i(p    \ 

and  that  lU-.ith  iHriirml,   kh  tin-  date  <fati(l   alimu',  at      U    J*  A, 

M.     Tlie  CArSK  Ul-    I»i: ATI!    was  as  follows: 


C>v^ 


y 


DrRA'lION 


hniths  «*'l      /^avs 


coNTRimroRV     IpOjuxxX}    jo.  •.« 
nrRATroN 


//( 


ours 


(SIGNED) 


}'t'(rrs  Miniths 


/yavs 


IIou 


rs 


M.D. 


15    it^i        (A 


^r^iifnf  ni  S,n>    /  i  ,i ii,  isi'it       '^tj     )V,;r5  '    ,1A**//'/;,v  ^      /^flv. 


Special  Information  only  lor  Hospitals,  Insmutlons,  Transients, 
or  RecfBt  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  noi*  at  plareof  death? 


How  long  at 
Place  of  Death? 


Days 


Till.;  AHOVK,  HTA'ri'H  PKRsoX  Al,  1' \  R  f  U' I' LA  KS  AKi;  TRrH  To    TflK 
HHHT  C)|'  MV   KNn\\I,i:i)<,H  AND    HI'.I.IKF 


I  A./CX.-'VXAA/a-nrv. 


PLACE  c)l     nURIAr,  OR   RHMnVAI,   I    DATK  of   Hikiai.   or  RKMoVAI, 

(0  ^  (0    t 

:r  LkxxNXiU    AdA.  J; 


190^ 


ini)i;rtakk 


(Addriss        1 


N.  B. Every  Item  of  ln?ormntlon  •hould  be  cspafully  •upplled.      AGB  should  b«  stated  EXACTLY.      PHYSICIANS  slMMlli 

•tate  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  ''Special  Information**  for  psp- 
sons  dying  away  from  horns  should  be  given  In  svsry  Instance. 
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^   WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

Buanlofll.  ^  -   _»^--  };^  I' Co  REFER  TO  BACK  OF  CERTIFICATE  POR  INSTRUCTIONS 


y^     Deputy  Health  OfTiccr 


Regfste/'''ff  A 
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Certificate  of  H)eatb 

(  "CI.  S.  StanDar^  ) 
PLACE  OF  DEATH:  — County  of      CVAx    J 


\\ 


No.  b 


St.:    ^       Dist.;bet. 


City  of     'CL 


.OJLMy^j 


V 'X   , 


and 


(IF     DEATH     OCCURS    AWAV     TROM     USUAL    R  E  S  I  D  E  N  C  C   G I V  C     FACTS    CALLED    FOR     UNDER    "SPECIAL    INFORMATION         Vi 
ir    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /y 


^ 


FULL    NAME 


> 


ll-iYV'viJ    II  OA-VX^iv 


1  " 


PERSONAL  AND  STATISTICAL   PARTICULARS 


sJX 


m<xli 


r<  ii  (  >R 


MEDICAL  CERTIFICATE   OF  DEATH 


DA  TH  <>i    ni:  \'I'H 


l»A  I  )■;   »>l      lUK  III 


M 


le 


/o<> 


\ « .  »•: 


lURTniM   \.-i- 


\^  ,  4  ^.  . 


CKo^vL 


N  XMF    OF 

F A  ri!i:R 

4 

HIK  ill  I'l.ACK 

n»*   ixriiitK 

'  "^lat*    1 »!    k' I  m  lit  1 


MAIDHN    NAM  J 
<>I-     MOTUHR 


niKTm-LAci: 

HI'    MoTin.R 
(Slate  ur  tNuuit  i  \ 


(HH'll'A'lION  I  C 


'-% 


.  I 


w 


^-vct 


1    HHRI-nV   CKimrV.   Ih  .'    I    ittin.U-.l  <U-«h;is«.-iI   fi..!ii 

that  r  la<t  saw  h  i''\'     in  lt)0 

ami  that  <li-at  h  I  »C(in  rcil,   (iH  t  hi    <  latr  ^tati'il    almvi-,  at      ' 
y],     Thf  CAISI-    {)]■    ni-ATH    was  as  f,  ILus; 


T)IR  ATION 

C  nNTRinrToRV 


DIR  ATK  )\ 


Signed  )  lL^-FxX 


.l/,>n//;s 


/  ht]    1 


I/oi, 


»•? 


1  r 


fhiv 


I  lout  s 


M.D. 


C'^ 


IQOH         (Address)    lO^S^  TKoAwkd      '^ 


La^vo^o    ^  ^  •'^ 


Kfidril  in  Siiti   /'ttiitt  is/i>     o    \    J ''<"  ' 


Special  information  onl>  for  Hospitals,  Institutions,  fransients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


.\r, tilths 


ihi 


Tin:  \!U)vi'  sr  xri-n  i'krs(»nai,  par  rici'i,  xr^,  \k  |.;  trtk  to  thh 

HI-:ST  «»1'   MV    KN'itw  I.lix.v   AND    BHI.Ii;!- 


Formcr  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  iX  place  of  death? 


How  lonq  at 
Ptare  of  De atli  ? 


Oavs 


'Tiifiirmaiit 


LLdULXx 


A 


ri^Aci;  1)1    lURFAr,  MR  rkm<>\ai. 


DAIi;»it"   ISsHlAL  or  R}:Mi>\  \l. 


TQO 


ini.ii;r'iaki;r 


i 


^.  B. Rvery  Item  of  Information  .hould  be  carefully  supplied.      AGE  should  be  .tated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classified.     The      Special  Information*'  for  per* 
mnnm  dying  away  from  home  should  be  given  in  every  inatance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihf/r  Fih><l ,  IL'c 


^'Lo'Ima; 
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lOO'i 


Eegislered  J\^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


(  "a.  S.  StanDarD  ) 


,4 


PLACE  OF  DEATH:  — County  of  --  O/^v  J  \.<X^XCU 


ity  of  ^  <XfS\}  J  A,<X  "rx  c «. 


City 


0  c '. 


No. 


and 


( 


^^\.\.u^  St.;     5       Dist.;b€t.       3/vcL 

IF    DEATH    OC^UnS    AWAV    mOM    USUAL    R  E  S  I  D  E  NC  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATIO 

IF  DEATH  Occurred  in  a  hospital  or  institution  give  its  NAME  instead  of  street  and  number 


:- ) 


FULL    NAME 


- 1.  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

(.■<>!, OK   \  1^ 


\ 


V{^ 


I; 


MEDICAL  CERTIFICATE   OF  DEATH 


ni 


UxU 


l'\  ri;   ^^\■    lUKTH 


A'.K 


I  Mhiith 


I 


\\\\n  »\vi.:ii  ( »K    nixTiKii:?) 

U'litc  ill   -^(K  jal   il(>«it.'!uiliiiii ) 


LI. 


!0 

Dav 


1 /,.)/,'// 


Vtar) 


DATK  OF   DlAlll  (/"X 

vL  '.cX) 


ID 

(I)av) 


(Year) 


A 


Stall    ii!    I'lUMUl  % 


NAMi:    ()I 
FATin.K 


HIRTIII'i.AfK 
Ol-     lATMHK 
i. Stall-  or  Cuiiiitrv 


MA!!)}.;x    XAMK 

oi-   N!()rni:R 


HI  RT  HIM, Ml-: 

<>i'  Moim-.R 

(Statf  nr  Country 


C^CU-YX;     J 


I    m^KI'lHV  Ci;Rril-\'.   That   I  attciKhMl  (UriasL-d   fmni 


KpH 


UOA^.    IL  190H  to      L/'tti       It 

that  I  last  saw  h  ^-  >    >  alive  on  ^  Iqo'i 

and  that  dt-ath  omirred,  on  ihv  dati-  stati-d   al)ovt',  at        \ 
M.     The  CA^i^Iv  t)l"   J)I:ATII   was  as  follows: 


rV->\;  y^xc 


I  )r  RAT  ION  )'tar 

CoNTRira  TORY 


Months 


/hi 


IS 


//on 


/  s 


}'i'ars 

n 


/h7y 


DTR  ATIOX 

(Signed) ytrVv^r^  0.    d^  .cCc 

iy.cfc      10       icK^n         (Address)     3H  (p  ^  S  ,tL    ^t 


I  lout  s 

M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dving  away  from  fiome. 


A^a. 


,.ci 

Rf^idrd  ill  San   Fi lunisrii''     I4     )>«fit     b         Mi>mh^ 


Pa  1 


TIM-:  AHOVK  STA  ll'.I)  J'KRSON  Al,  PA  RI'mLARS  ARI".  TRt   K  T<  >    TIIH 
ItKST  Ol-    MY   KN(>\VI,i;i)('.K  AM)    BlUJlvK 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death  ? 


kys 


(lufotinaiit 


C3/OJvX>^ 


(\.1.1 


IfSS 


Pr  \CK  Ol"   ntKlAf,  «)R    RI;MM\  AI,   I    DATi:  of   Ht  kiai.   or  KlCMoYAI. 
INDl-RTAKHRNfTC    0  <Xd,4^YV  n(  ll  y^AXOxL    U     '' 


N.  B.— Bvery  Item  of  Information  .hould  be  carefully  supplied.  AGB  should  b,  stated  BXACTLV.  PHYSICIANS  .hould 
•tate  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  properly  classified.  The  Special  information  for  psr- 
sf>ns  dying  away  from  home  should  be  given  In  m^%rir  Instance. 
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WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


t      ii,      ,      ,)l  I        V     .  '•••■«r.^HS:I'    (■ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Certificate  of  H)eatb 

PLACE  OF  DEATH:  — County  ofC  Ci^v  J  \a  ur    ,        City  of^^'O^^  -' A  "i    >>  CuiXt 
No.    ^'I'X    d'C'^t'-v..-.  St.;     '^       Dist.;bet.  I  b  XK'  and        \'\  L^^ 

(IF    Dt*TH    OCCURS    »W*V    FROM     USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION  ■ '    '\ 
IF    DEATH    OCCURRED    IN     A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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r< «!  I  ik 


olU 


f 


L^ 


i>A  ri;  ( >r    luk  rii 


\<  .!•; 
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MEDICAL  CERTIFICATE    OF  DEATH 

DAT!-;  «>i     ni: Alll         _,    \  II 


IC 


(Year) 


(  Mnlltll 

I    HlvklClJV  t  IkTIl'V,   That    I  atti'iKk'd  <kTiasc«l   from 

i9ct   It 


I  i;f ) 


tn 


II        .  t 


b 


WII)«  i\\  I   I»  UK     I)!\tiRil.;n 

'\\lit(    ill    s,»ii;il    ill  -.ij.'Il;iti'i!i  I 


/),/ 


e 


lUR  I'Ul'I.Ari" 

■^t   i!  I     1  iT     I    I  illllt  I  % 


XAMI-     <)| 

FATin;K 


JUR  IH  PI,  ACK 
<"      I   AIUHR 
Stati   ii!   (.Niuntrv) 


mmiu:n  NAM1-; 

<H'     MOTIIKR 


HTKIHIM.XCH 
«>l-     M(>Tm-;R 
f  Stall-  or  t'uunlrv 


<>»rri'Arit).N 

Krsiiffti  III  Siiu    f'l  i!Hi  isri 


tliat  I  last  saw  h    ■  ali\i-  <>n  ^ 

atid  that  lUath  occurred,  on  the  <lat«.-  stated   above,  at      I  A  aO 
M.      The   CWrSh!   Oh'    DI^ATII    was  as   follows: 


c 


h 


"      i 


<X,Lc 


W 


o 


I ) r  K  \  ri < ) N  ) 'cars     X     Mouths  Pa \s 

CoNTRIin'ToRV 


Horn  <■ 


1  ^..' 


nr  RAT  ION    .         >''''"'4v^         Mouths 

(Signed) 


Pays 


trK'Tu    J      UjLUXcaJHX 


AV 


Hours 
M.D. 


^-'  ^    •  (Address)    5Hlb'  nA.k    d.t 


)  V'(M 


b 


SPECIAL  Information  o"''*  for  Hospltdls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  d>ing  ana)  from  tiome. 


M.,>iih     \  \ 


/',/' 


THI-.  \!u»\i.:  sTxi'ij)  I'KK-^oNAi,  r\K  riiM  F,  \Ks  AKi;  Kiuv.  r<»   rm- 

Hi;ST  Ol     MV    KN'dW  IJ.IiC,  K   AM)    liKl.Ii;!" 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


HoH  lonq  at 
Plare  of  Death  ? 


Davs 


nnforinaut 


f  \il(lrt's»i 


c 


I-    IHRIAL  OK    Kl':>f<)\AI,    I    DATKof   Hi  RIAf    or   Ki;M(»\  Al 


lO 


dLi/^Aj   O^txfct  bbAvcl:q  U' 


f.NDllRTAKIvR     w 

(Ad.lnss       XHuO 


Ul/i.MrAX 


fl   „  is.H        ARE  should  be  statecl  EXACTLY.      PHYSICIANS  should 

x;'s"  „";t.': ";::  .h':^  rrr't  n'o*;""':;  c........  th.  -sp.....  .„»o..a..o„"  .o.  p... 
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)V,,'/  .  I       M,>i,lh<     I  vJ      /5<' 


Special  information  onlv  f«r  Hospitals,  InstltuHoBs,  Translfwls, 
or  Recent  Residents,  and  persons  d)ing  dway  from  home. 


former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


NoH  lonq  at 
Piice  of  Death  ? 


Days 


I  m:  MIOVF.  STAril)  I-KRS.)\  \|,  I'\K  iUlI.AKS  AKI.    I  HI   K    l<>    1"H     I     *4(  %  ihki.ai.  .i 

HHST  Ol'    MV    KN(>\VJ_,i;I)«,;H   AND    ISKUKI-  ^Oif„        I  I     .  I        W   'C.t.         \X 


(IiifiiTinant 


(A.l.h.- 


.     J.       0>UM.A<yCX./>xJ 

5SD  MVvA.^a^L.'C'O^ru  at 


«    „  .       .  .  .  a   ,,  ..is-H        AfiF  iihould  be  utatetl  liiX4CTLY.      PHYSICIANS  iihould 

N.  B._Every  Item  of  Information  .hould  be  c-refully  f"PP'-d;  p^^pe^rc  •.•Ifleci.      The    'Special  Information-  for  pr- 

atate  CAUSE  OF  DEATH  In  plain  tei«ms,  that  it  may  be  proper.y  ^ibmiwi^m  h-  •" 

■on.  dylnft  away  from  home  should  be  given  In  ^y/wy  Instance. 


\S* 


■I « 


i  M  p 


WRITE  PLAINLY  WITH  UNFADING  INK— -THIS  IS  A  PERMANENT  RECORD 

f  "'''"'     >•  -"   ■'  'ma^-»>HM'>-.,  RCPCn  TO  BACK  OP  CERTIFICATE  FOR  INSTRUCTIONS 


A 


huh'  Filed ,  4..^/ct<Mv-t\ 


190\ 


JReglslercd  J\^o, 


22^2 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  H)eatb 


tl.  S.  StanDarC> 


^ 


;i 


No. 


PLACE  OF  DEATH: — G>unty  of  docn^  d,>ua^rLeuL/aC(Gty  of  ^'/CX-/>v  J  Axxy>^>aUlx^o 

^'^  St4    T         Dist.;  bet  w  A.a  ^  Ul-l  .  and       '  '  '       ;' 

(ir  DEATH  occuns  Aw«v  rROM  USUAL  RESIDENCE  Give  facts  called  for  undeb  "special  information-  \  \ 

ir    DEATH    OCCURRED    IN    A    HOSPITAL   OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD   OF    STREET   AND    NUMBER.  /  J 


FULL    NAME   ^-    vClmX 


I     I 


I) ATI.  or  iiik  I  H 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I 


I     4 


111 

I  Month 


»  rat 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DHAIH  /A 

(Moiilh)  (Day) 

1    in-;Rl-;HV  CI;RTII'V,  That  I  atU-iukMl  deceased   from 


'9o\ 

(Year) 


\<.H 


)V, 


M  •<':!! 


"-^INt.I.K     MAkKU:!) 

u  ii)o\vHi>  »»K   nn'okCKi) 

\\  ritr  in   ».<Hial   «J« -ivnatiiMi) 


C  >  V- 


L 


HIKTHIM.AOK 

(Stati  or  I'duntiv 


N  \MK    oi 
I    XTIIllR 


HIRTHPI.ArK 
«>l      I  ATIIKK 

iStafi   or  Coiiiiti  VI 


MAIhKN    NAMl 
t»l     M«)TIIHR 


HIKTHI'I.ACK 
«>K    MOTMKK 

(Htatj-  or  Coiiiitry 


iUii 


190  to 

tliat  I  last  saw  li  A/>>x  alive  on 


10 


X 


IqoH 

190  H 


and  that  death  occurred,  m\  the  date  stated  above,  at 
M.     The  CArSIC  OF   DJ-ATIl   was  as  follows: 


I  i_»  /^. 


.t 


CoL>uic<]Lc  nJ  K<xLfrtx  v^ 


T3 


r 


U/<xyx'  Jacv  I 


.a' 


^  V 


o 


C 


u 


0     (]    \ 

I    ^ 


DIRATION  Years 

CONTRIIU'TOKV 


Months 


Da  vs 


Hours 


Df  RATION 


L 


I  I 


(Signed) 

4 


Years  Mouths 


t^ V 

C  /Cb       '      mo  H         (Address)        Ibl    L  L 


Da  vs 


A 


Hours 

M.D. 


«>0Cri'ATiON 

Rfsidfii  III  San   t'l ii ih  ;-iii 


I  \ 


Special  information  only  for  HospJUIs,  institutions,  frinsients, 
or  Recent  Residents,  and  persons  dying  away  fro^  how. 


.1/,,)','//.      ^      /'-? 


TMI-;  AIUJVH  ST\Tl.;i)  I'KRSOVM,  J' \  K  1  Ii"  r  I.ARS  AKH  TRt   H    l«>    I  HI! 
HKsr  OI-    MV    KNOW  1,1   !)(    J.;   WD    lUil.fllK 


(Infoiniant 


f  \d.ll.><s 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


NoM  lonii  at 
Ptare  of  Death  ? 


Days 


lU  ACF  nl     lURIM,  OK    RJ:M«>\  \I.   I    HATH  o^   HiHiAr,   or   RliMoVAI, 

im.i;ktakkk    Ml      v].^<X^^      '^^   ^<  „ 


MM.-  .  a   ..  !•   H        AfiR  Mhould  b«  staterl  EXACTLY.      PHYSICIANS  should 

IN.  B.—hvery  Item  .W  Information  .hould  be  carefully  -"PP'-^'    ^^^'L^^H^^iLUlfled?     The  "Spccl.l  Inform.tloa"  for  pr- 

«tate  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  wiasameo. 

•on*  dying  away  from  home  iihould  be  given  In  myry  Instance. 


I 


J.I 


i   <  A 


!i 


1}     i 

r 


WRITE  PLAINLY  WITH   UNFADING   INK  — THIS  IS  A  PERMANENT  RECORD 


It  .'-<    \-  I         N' 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


/),i/r   /V7rv/.0<1^(., 


a 


VA^ 


K 


u 


Deputy  I 


/!H/H 


Jic  ni  si  I'  rri]     ,Yn 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  S^eatb 


PLACE  OF  DEATH;  — County  ol      '^ 


City  of^  ^^   V.    ,:  s  n 


>N 


•P4€».    ^LCu  At  ^^\.Ui\i, 


St.; 


Dist.;  bet. 


and 


4,   HV  ^^\.W>V^,,  bt.;  Uist.;bct.  and 

n  /     ir    or*TM    OCCUCS    <(w«y    rWOW    USUAL    RESIDtNCE   give    facts    called    roR    UNDER    "SPECIAt    INrORMATION    ■    N 

W\  I  »■     DfATM     OCT'iWpfP     IN     *     MCSPITA!      C  R     i  N  =,  '  ■  ^  '     t  .  r,  N     GIVE     ITS     NAMT     INt^TTsn    nr    STBfrT     ft  N  P     NUMBER  J 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


^l 


CXiA 


» A  i  i;  or    lUK  in 


\<  .K 


f\  ^ 


MEDICAL  CERTIFICATE   OF  DEATH 


Month) 

kTIlA 


M 


*.  I    I»  «  iK  in 


t'l     V 


n  lit  ' 


at    I   ' 


-IV  ■   *h  It   ,1.    i; 


I  i    t  K  mi 

T<p  H 

up 


he  clHfi-  ^tfli 


31, 


r  \  I 't; 


V  \  Nt  1.      ,  ,1 


HIR  Tit  PI.  \i- 

'  t'      I'  \  i  n  T  (.- 


i\ 


1/ 


lh-i\ 


I: 


i\ 


n 


:    \-  \  M  \ 
■  r  1 1 :  H 


nfK'iifi'i.Ai  1'* 

•'I       MOIIIHR 

■-tat,    .,1    <-,,n!it 


<  HI"  I  ■  \<  XX  I*  )X 


A 


MR- 
i 


DT RAT  ION 

(Signed  ) 


I{)0 


Rfiihii  1 1'   Sim    I  1  I.I 


0 

1       }V,7;<       L        Mntilht 


I  fours 

M.D. 


vu 


-L 


Special  information  only  for  Hlikpltals,  institutions,  Iranslents, 
or  Recent  Residents,  and  persons  dyinii  away  from  liome. 


Plar e  of  Ocatli  ? 


/)</r.v 


\'\\V   \H(»V|.  >-l  \  iIMj  PFHSovM,  I'M-  IKTI.ARS  AK1-;  TRTK  T<  >   THK 

HT';ST  ()i      NV    K  v^^xK  .j,;iH,l      WD    WVA.WA' 


Fo.meror      ^^^^ '         "^(ytil  How  Ion  at 

Usual  Re^^^iiieKe  LX^f  <- 

'if'         V 

Wlien  was  disease  contrafled, 
If  not  at  place  •!  death  7 


Davs 


\<I.lr 


^ 


'^^  u... 


i'r\ci-:  <)i'  nrKiAi,  <ik  kkm<)\.\l  |  i>\ 


Hi  Hi\i.   or  KKMnVAI, 


•M.HRTAKKR^Tl'    1  OAAx^  Vuf  (fej 


.^  ^  ,  V .^-,.. .  ^   ^\S^o.>sijJSCthMm* 

(Ad.lreKs       llll     \TrU^.4.C0  >\.      wA^ 


»,    „  ^J  ir\        .HP  lihould  be  stated  EXACTLY.      PHYSICIAf^S  should 

N.  B.— ,.ver>   Item  of  fnform-tlon  .houM  be  carefully  supplied        ^^'^^-JX^^^^^^  ^he  -'Special  lnform„tloa-  for  psr- 

•tatc  g  \U8E  OF  DEATH  In  plain  term*,  that  It  may  he  properly  ciaasiiieu.  h-  •" 

Hon*  dyinft  away  from  Noma  ahould  be  given  in  •very  instance. 


* 


i 


i: 


* 


ii 


I 

■T 


3l 

I 


!       ' » !'       !     Xi 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

'  Ijt--      -'^PCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


\ 


l}(i/i'  Filvil ,    ^  ,^<Hj 


>-C^V! 


.<ru^Ui 


ro 


Deputy  H 


h  Officer 


Registered  JS^o. 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDcath 

(  "U.  S.  Stan^arC^ 


A 


4' 
J/va 


n 


City  of^   a  >\i  J' 


IS     v^CLv 


No. 


PLACE  OF  DEATH:  — County  of     a>\ 

VcLc<XA.U:L    LcLUXb^^-  St.;       '        Dist.?bet.  and 

|'\         /    \r  oc»TM   OCCURS   *w*Y   rwOM    USUAL  RESIDENCE  give   pacts  called  for   under      special  information'  \ 
^,        V.         ir  death  occurred  in  w  hospital  or  institution  give  its  name  instead  of  street  and  number.        / 


FULL    NAME 


\ 


1 


p 


n 


I  .' 


I 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i»  \  I  i:  t '!    i;ik  rii 


a''-+ 


MEDICAL  CERTIFICATE   OF  DEATH 


MotUliI 


u 


/    ^l- 


A«.i.; 


^(  luii 


TrMrl 


Pax 


1    Ifl'iRlil'.V  C1;RTII'\',  That   I  aitciukil  ileceased  fmiii 


lyu 


IqO  H 


^i\<  .I.I'    M  \kk  n:u 

Writ*    11!   v.Kiiii  i|t  Hii/iiat  ii  111) 


lUH  rui'I,  \i'K 


N  XMI      «H-     0 
1    X  II II' K 


HIK  rillM.ArH 
'>!      I  A  I'll  HK 


MAIH1..N    NAMH 
«»!•    MoTllKK 


I'lK  IMPI.ACI.* 

j'l    M<>rin-:k 

'  stall    or  Coinitrv 


'H'lll'A  iin.V 


L'^ 


..  ^t 


tliat  I  last  saw  II  ..  ■  ..    alive  on  w-    -^.'        '  Kp 

1(1  that  (k-ath  nccurrcd,  on  the  (iate  stated   above,  at     li    "^0 


,'it 


w 


Kj 


(jC'  CiiLt  1 


/>vlccc  I 


M      The  C\ISI-"  OF   DHATII   was  as  follows: 

f^      '  i         .  '  , 

I  ^^v.v  I  ^,  (S  5i.«w-A   C  *       CC'W.1^- 

1)1    RAT  I  ON  )\iJis 

CoNTklHrTORV 


MoHihs 


/hn-s 


Hours 


DTRATION 


(SIGNED) 


)'cav!i 


}fOflth!i 


Pavs 


tU\X 


n  J  KkXojo 


n 


%Luj\U<j\.k 


I 


flours 
M.D. 


V. 


\.  1.1 1  ess)       \X\     UXOAm. 


SPECIAL  INFORMATION  only  'or  Hospitals,  Insfitiitlons,  [ranslenls, 
or  Recent  Residents,  and  persons  dying  andv  froni  home. 


f\f'shit',f  iti  Siui    /  1 ,1  III  :M'it 


)  V,t 


]/.>/!//> 


/Kn 


rin:  ahovk  si'a  nn  pkrsonai,  i'akthti.aks  xki;  rRri-;  t<> 
"I'^sT  oi'^v  KNOW  i,i;i)(-.i<;  and  in:!.!!-!' 


nil'; 


;ii 


former  or 
Usual  Residence 

When  Has  disease  contracted. 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Deatii? 


Days 


PI.ACl-;  <>! 


P.lk  lAF,  Ok    kl'M<'\   \1, 


f  X.liltfss 


I)  \  11',. if  HiKiAr,  or  KKM<»\AI, 

Ad.hfSH  M  u-cu^  m\xA.  LI  •  -. 


N.  B.- 


^^  ,,     .        .CP  -hould  be  utatecl  EXACTLY.      PHYSICIANS  should 

-Every  Item  of  !n*ormntion  should  be  cerefully  supplied,      f^^^  .|.«-|#|ed       The  ''Speelal  Informntlon"  for  psp- 

state  CAUSE  OF  DEATH  In  plain  term.,  that  It  may  be  properly  Uassifie    . 
«on«  dylnft  away  from  home  should  be  given  In  svery  Instance. 


»   1 


;^»-i 


i 


hi 


^'l 


I 


*»« 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


!     V. 


S^'r  r,^ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


nn/'i 


Jh'ilisferpfl  JVo. 


:3245 


x^\> 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDcatb 

in.  5.  Stan^ar^  i 


PLACE  OF  DEATH:  — County  of    ^Xy-u  ^hMj> 


City  of    ^  ^ 


No. 


St.;      ^       Dist.;bet.     OID  CrUhO^vxi       and 

/     ir     DtATH     OCCURS    AVWAV     rROM     USUAL     RESIDENCE    GlVr     tacts    called    for     under    "SPtCIAL    INFORMATION         \ 
\  IF    DEATH    OCCUWBCD    IN    A    HOSPITAL    OH    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER  / 


r    ,    t 


FULL    NAME 


f) 


j^ 


H  A^^   '    t- 


4 


jC\J^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

SI-;  \       ■  *  I  «  il.i  iK      N  A 


MEDICAL  CERTIFICATE   OF  DEATH 


M.iilli)  (I)av 

r    HI'RI   BN^   (   i:kTIF'V.    'ni.it    l  atft-n.h-.I  ,1. 

t,,  ii  ct^       : 


I  go 

tVtai 


H 


;n-'i 


\<  ,K 


^1'-  '  .  i.l-      M  \K  K  nil 
\\  llMiWKlJ  OR 

<  \\'r\%f  in  "(M'i-il  , ,.  -  _ 


Ill: 


I    \  IH  IK 


lUR  rill'I,  \i   F 
«>l      I    XIIII-.H 


M  MIU'N    NAMl- 
"1      MOTIIKR 


l''IKTHPI,A(   1-: 
"I      MOTHKN 


<)i-rri'AT|(,^- 


an.l   tl 


il    Iriiiii 

HI  -   '^  *  lip      1 

'  t  lit    .I:i!r  -f  ;tf<  '1   ;iIh  ivi%   nt  ^ 

M.     Tin-  CAI  si;  <M     hi  ATll    u 


tllilt    1   lit-^l  --.lu 


I'll   |!    I\\   S 


c<>NTRiin  Tory 


I  )r  RATION        ^      )'t'qrs 


Mouth 


I  hlXS 


Hour 


,  .   SU 


Mouths  /hns 


kjhihj 


(SIGNED  ) 

iDctr     1^    lool         (Address)     '^^^    t<Liix 


Hours 
M.D. 


4— 

dlions, 


/ 


;/     /   ;  a  Hi  .    <  it 


)  f'lJI  S 


\/i,>lf/l' 


Pll  1  A 


Tin:  \HM\|.:  si*\ti:i5  i-kk^hnai.  i'AKTiorr,ARs  aki':  tkd;  to  thk 
lu'.sr  .,!    Mv  K  NOW  i,i,i)(,i.:  AN!)  in-:i,n;i' 


SPECIAL  INFORMATION  ^'y  'or  Hospitals,  Insfitwlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 

HoH  lonq  at 

Plife  of  Oeatli  ?  Days 


former  or 
Usual  Residence 


Wfien  was  disease  contracted, 
If  not  at  ^ace  of  death  ? 


Ij'f'inii.ifit 


^i^i 


is 


<Mi..s      3v  I X  ^     X/"^^^-^    ^^ 


i 


1.,,UH()F^    IH   kIM,J»K    KHNK.VAI,   j    1)  \TI' nf   HfMiAI.    or   KHMoVAl, 
(Adill'-'*!*      uIa 


^ 


KXJ\J 


.1     1       AfiB  .hould  be  •t«Ud  EXACTLY.      PHYSICIANS  .hould 
N.  B. Rvery  item  of  Inffopmatton  should  be  carefully  auppiled.      ^^"        cl«.«lfled.     The  •'Special  Information"  for  pep- 
state  CAUSE  OF  DEATH  In  plain  term.,  that  It  miiy  He  |,r»periy 
aon.  dying  away  from  home  should  be  given  In  myry  ln-t«nce. 


J   .» 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


nth      !    N  '-•-  -afi^)  p.Si  ;■ 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


r^JyJ    II 


inOH, 


/^'o'/.v/f'/w/  JV'n. 


2246 


,tru^c4 


#♦• 


t 


DEPARTMENT  OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 


% 


0  \<xv 


Certificate  of  E)cath 

X\.  S.  Stan^ar^ 

i       ^ 

PLACE  OF  DEATH:  — County  of     '  Ow^V  J  XCL'^\cuL<^DGty  of  '  ),<X/vv  0  \o.vxccaico 

^  (I  I 

No.    iSTb    w      J-  St.;    %        Dist.;bet.^<XaA.U>xCU         and^JjXCC>" 

/   ir   DtATr-   occ  uRs   *wAY    FROM   USUAL  RESIDENCE  give   facts  called   for   unIder  "special  information-  N 

\  ir    DtATM    OCCURRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEA^    OF    STREET    AND    NUMBER.  / 

FULL    NAME    ^^CL^ 


r> 


ii 


PERSONAL  AND  STATISTICAL   PARTICULARS 

11  tl.ok  "S 

I    i  N 


Li>.^.t«. 


i  1      I  > ! 


11 


f\    f. 


M 


^IN«    I.K      M  \kls  III) 

wiiM»WKl»  UK    ; 

i  Wi  itt-  ill   *;(MMa'     . 


A 


MEDICAL  CERTIFICATE   OF  DEATH 

I)  \i*i;  «  n'  i>i:  \  in        /O 

I    in-:R  \l'\'   i   i    UTIrW 

tllMl  I  la-t  -^au  li  '     ■     ■" 

;ui<l  th;it  (k-ath  or«iirre.I,   <.?i  the  dati-  ^tatt-.l    alMiVf.  at      (oO 
M.     The  CAI  SK  Ol-    I>K.\rn   wa-  a- 


!at    I  alh-iiiUii  ik'Ci-a'-cd    trtnii 

IcjO  H 

1 1  HVS 


r 


N    \  M  I         I  (I 


I'.Ik  rill-i,Ai-K 
OF    I  ^!hi;k 

">t;it-    iir  (."(Mint!  V 


MAn)l.;N    NAM}- 
«»}•    MOTHKR 


iHkTni'r.Ari-: 

">      M<»Tin%K 
i  State  or  Contitrv 


OUX^ 


LhAM 


n 

I 


CONTRimToKV 


I  )r  RAT  I  ON  y^'"'^   .^ 


Months 


Da 


Iloiti^ 


(SIGNED 


)  aJvol^ 


Mouths 
4 


Davs 


%>.  I^lI 


M.D. 


ifi 


Rr  silt  fit  iti  San    to  at' 


Special  information  only  '<"■  Hospitals,  Insfirutions,  TrwslfBfs, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


), ./ 


M.nillv 


/)(/!. 


THI-:  AHOVK  ST\  TKI)  PFRS(1XAI.  iv\  k  T  U  I   I,A  RS  ARK  TRIH  To    THH 

HHsT  <u-  Mv  KN'n\\  i,i: !)( ,}.  AND  iu;i,n:F 


(Iiif..Mnrmt 


X^^^ 


1 


/^-\ 


fCA  ^  % 


rc^uoXi 


Former  •r 
Usual  Residence 

When  was  disease  contracted, 
If  not  ^X  place  of  death  ? 


How  lonq  at 
Mace  of  Ikath  ? 


kys 


lU  ArK  <)I     HlRIAr,  OR   RKMoVM,   I    HAT^-:  of   H,  HiAf,   c,r  RVMoVAU 


„     .        .pR  _Hould  be  stated  EXACTLY.      PHYSICIANS  should 
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Ur  RATION  >''(?/< 

CONTRIIUTOKV 

DTK  ATI  ON  >\'<^'*-^ 
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Wlien  was  disease  contracted. 
If  not  at  place  ol  deatit  ? 
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When  was  disease  contracted, 

If  not  at  place  of  death  ?  


,    How  lonq  at 
"  Place  of  Death? 


\< 


Days 


ly  \CK  <>!•   HIRIAI,  OK   Kl-.MoVAI, 

"L  CLlU  to. 


CXX 


DAliiof   Hi  KiAi.   or  KKMOVAl, 


MOBI 


n — — — ^^—^—i ^■^— ^^— *^^^^^  *    *   ^  FVACTLY       PHYSICIANS  should 

E  OF  DEATH  In  plain  term.,  th«     .t  may  »\*  ^JJ 


N.  B. l.very  Ite 

.tate  CAUSE  OF  DEATH  In  P""",."' ■":';„,„  .^ery  Instance 
«nnm  dylnft  aw«y  ?rom  home  .hould  he  ftlven  In  every 


'1 


i.  i 


i 


WRITE  PLAINLY  WITH  UNFADING  INK 


]5(.;..r.1  .if  lUnUli-    I 


.-  xo    I  ^  -J-SS^  H&P  Co 


Jht 


fe  Wrv^.Q^cbrlo^;  IH 


lOO'i 


THIS  IS  A  PERMANENT  RECORD 
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Registered  JVo. 


DEPARTMENt  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No. 


Cevtificate  of  2)catb 

( -a.  S.  StanDarD  ) 
PLACE  OF  DEATH: -County  ofCJOA^  J,\cx>vcv^-'  City  of 


i/(X/>-v 


0  ^^^^L'-^VC  <..4 


St. 


and 


'special  informatio 


( -  .VorA.°"oc:u%r;.-rHo^s^r.'it  o%^?^?f.?u^4ro^;r.rs  ?.AM^e  .;\^.7o°o?  s.^...  ..o  .u.b.. 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


/XkX 

I) All-:  OF  r.iKTii 


A<.H 


ri.k.u 


Uct 


)  ■«'(7  i 


(Day) 


( Vi;ir) 


Pil  vs 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  *)1-    I)1':ATH 


'.cfc 


(Yf.-ir) 


-.INT.l.K.    MARRIl-'.n 
\VIlM)\Vi:i)  OK     DIVORvl'I) 
(Write  in   -(n-ial   .l.'^iiMiation) 


niKTHlM.  \i'l-. 

(Slate  111    i'duiUi  v' 


NAMl"    <H 
FATHl'.R 


HIK  TllI'l.AOK 
Ol'    I  Ar!li:K 
iStati  or  Country 


M  \II>KN    NAMi:     /^  /^ 


CJ/CLAV   OiUXA  vCUl^Ct 


(Month)  'J>='V* 

I   lIIUiHHV  C1:RTIFV,   That   I  atUn.lcl  .U(  cased   from 

ifl  dfc  II        190  H         to        ii)^       '3^  190  H 

that  I  last  saw  h^^^^    alive  on  Iki/ct         )X  190 '^ 

and  that  death  occurred,  on  the  date  stated  alxn-e.  at 
LI      M.     The  CAI'SK  OF    DKA'PH   was  as  follows: 


uWv 


-N 


KCy\xt<^ 


()l-    MOTHER 


HIKTHPI-ACK 
OF    MoTHHK 
(State  or  CotUJtry) 


1 


m 


DV  RAT  ION 


}  'ears 


1 J I  K  A  111  ^  .>  /  c .. /^  .youths      H     Days 

CON T  R  I  lU'TOR  V      \^.  <X^<^  '^VVA,-^^ 


Hours 


4,rwW^A,0*■;  '^ 


nu^^c  c 


nr  RATION 
(Signed) 


190 


Years  Months  Pays  Hours 

dA^cc^cua  Llv  .'  M.D. 

'i         (Address)    il5  5  U^cbxA^V<X 


SPECIAL  INFORMATION  on'v  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  tiome. 


)'*•(?) 


I       Af,,nf/n    tS.J       /iti\ 


THF-  .xnoVF>.TATKni'KK-oN-Al.l'ARTUM-l.AKSAKF.  TKIK   TO    THH 
liF:ST  OF    iv    KNoWI,i:n..F:   AND    HF.IJF.F 


(Infoiniant 


WaaXX/'^a^     VtrV'lXXX.  1 


A'Mress 


XX'\ 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


Itow  lonq  at 
I»lare  of  Deatli  ? 


Days 


VI   \CK  «>1-    lURlAI,  OK   RF:Mo\  AI. 


D^riCof   Htkiai,   or  K1%M<)VAI, 


V^ 


■oX'^rwCV.  1)  t 


T90 


^\drtrc<*s  „- 


IN.  B. 


""""""""""""""""""""^  T7.  I-    ,1        nr.F  sSnuld  be  stated  EXACTLY.      PHYSICIANS  should 

-Bvery  item  o?  in?orm»f.on  should  b.  c«reVulIy  suppi.ed     J'^^J^''^^^^^^^^^  ..g^,,|«,  information"  for  p.r- 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  muy  be  properly  classitiea.       1  nc  p 

sons  dyinft  away  from  home  should  be  felven  in  every  instance. 


i  ri 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


Jioitnl  ..f  Hialth-    1    N 


Dale  Filefl^U^td}-^    \^ 


190  H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTION3 

Be^isterecl  J^^o. 
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S 


DEPARTMENTOF  PUBLIC  HEALTH 


City  and  County  of  San  Francisco 


Cevtificate  of  IDeatb 

(  XX.  S.  StanDar?  ) 


PLACE  OF  DEATH:  — County  ofU<l.C\.<X>> 


V  L  c 


J  ,    i^j 


City  of  Q<XyQAJD^'>r\yJL'^^^ 


/D 


No. 


CHlK^t'X^ 


St. 


-Dist.;bet.— 


and 


—   ) 


A^      UUU-NLIVVV..    A.A  prS^ENCEG.Vt   ^CTrc^rteO    roR    under    "SPCC.au    INrORMAT|ON   ■   \ 

(  '^  fc°H"occ^%ro\"rHo"s^PrT"^^  o^"^;sf.?u"o^'^c.v.  .ts  name  ..st.ao  or  STR.ex  a.o  numb.r.        ^ 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^{\J^\jJ:JO^^ 


S^>\- 


^ 


SKX 


il 


\<xX 


COl.OK 


n 


uc 


.OJxJU 


i»  \  11-: 

()! 

lUKTll 

'Mmitlj 

\«-.K 

'1  (> 

5  'ra )  > 

(Day) 


M.niHn 


{ 


( Voar* 


A/1 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OK   DKATH 


Id: 

(Month) 


(l)av) 


jgo   » 

(Year) 


I    1II":KI':BV  C1:rTIFV,   That   I  attcn.UMl  .Icceased  from 

____ —— -  igo to i^P  "~~ 

that  I  last  saw  h  r—  alive  on  I*)0 


si\<-.I.i:.    MAKUIHI) 
WIDOWKI)  «)R    n!VnK<Hn 

iWiiftiii   -iR'ial   (l.-is-Miation) 


HIKTHl'LACK 

(State  or  t.'imiitryi 


1-  A  iin;R 


TMKruri.ACH 

'Stati   1)1    I'oniitry) 


MAiniN    NAMl. 
«)).     MDl'm-.K 


inKTiirLACK 

ol-     Mo'nil'.K 
(Slalt   "I   C(i\intry 


lUiXAAAX 


u 


an.l  that  death  oceurred,  on  the  date  stated  above,  at 
"""  M      The  CAl'Sh:  OI*'   DlCA'l'll    wa^  as  follows: 


^y~v\An,^.^ 


DT  RAT  ION  Years 

CONTRinrTORV 


Months 


Pays 


Hour 


DT  RATION 


Years 


Moyiths 


(SIGNED)     \  l\     ^-    ^  1^  ■  ^ 
\K\Jt.      \  I  ..-„'.  ^\ddress)  C) 


Days 


11 


IQO'I  ( 


XXXIAXU^W^^ 


Hours 
M.D. 


(utMi'ArioN  rx      J 


,\j 


Resided  III  San    /'inn,  i^fo 


)'i(ii 


MniiUn 


l),i\s 


IHJ-  MU.Vl-  sl\Ti:nPKRS()NAI,rAKIUTI.AKS  ARK  TRIH  To    TH1< 
iu;sr  Ol.    MY   KNOWUV.IX'.K  AM)    lU-'.lJI'.K 


(Infiirnuiiit 


LIvcLhJLcrtlji 


Address  .  J . ;  0    V 


WVCL 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  a»*ay  froni  liome. 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatti? 


How  long  at 
Place  of  Deatlj? 


Days 


PI,ACH  Ol"    lUHIAI,  OR   KJ:MoVAI. 
INDHRTAKKR  ^  <X  L 


Dyi'i;  of   Ht  RIAL   or  HKMOVAI, 


T90H 


dress        1. 5 rXH       oX^i-tJi-yLtrk'^    lit 


N  B  —Bvery  Item  of  i„form«t1«n  should  be  carefully  Huppllecl.  AGB  .hould  >»•  •i-t«i^^'^.^CTLY  PHV^'f*^":!®  •h°">;' 
Ttate  CAUSE  OF  DEATH  In  plain  term,,  that  it  may  be  properly  classified.  The  Special  information  for  p..-- 
•on*  dying  away  from  home  should  be  given  in  every  instance. 


I 


WRITE  PLAINLY  WITH  UNFADING  INK 


,V,ar.l  of  lUaUlr    l'  Xo.  is  ^Cl^^^^i^Sl 


T)((fe  Filed, 


IH 


IDO'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  J^'^o.  -^olo 


_^\hu     Deputy  HecSth  Officer 

DEPARTMNT  W  PUBLIC  HEAlTH=City  and  County  of  San  Francisco 

Cevtificate  of  Beatb 

(  XX,  S.  StanDar?  ) 

\.<XAXCCVC^  City  of  O/Om;   JX.O.^'VCC<LCC 


PLACE  OF  DEATH:  — County  of 


rNo 


M 


k^. 


(IF    DEATH    OCCUB^    AWAY 
IF    DEATH    OCCURRED    I 


St.; 


Dist.;bet.  - -  .and^ 


-) 


FULL    NAME 


si:x 


PERSONAL  AND  STATISTICAL  PARTICULARS 

DATH  or    UlRTH 


m 


AC.  K 


b 


(Day) 


Motif  h^ 


\ 


\% 


I  Vcnr) 


Par 


MEDICAL  CERTIFICATE   OF  DEATH 
DATE  OF  DKATIl  '^ 


(Month) 


15 

(Day) 


igo  > 

(Year) 


-C 


mNC.LK.    MARKIl'I). 

\vn)<>\viu>  OR   nivoKtKi) 

i\\iit<-in  MK-ial  lU-^iiirnation) 


I    III:RKBY  CKRTIFV,   That  I  attended  deceased  from 

^-^ofc      15 igoH  to  ..  tD/cl .    .i.2x 190H 

that  I  last  saw  h  -*        alive  on  V^  cX        L.>  190'. 

and  that  doath  occnrred,  on  the  «late  stated   above,  at    loO 
*       M.     The  CAi;SI<:  OF   DllATlI   was  as  follows: 


dJ  JlJL</VXA.^-/>^kXJ    .  J 


VI 


^ 


J\JL>'^v^  vX^^'w  J^ 


lURTm-KAOK 

(Statf  or  "'oiuitryl 


I  A  rill'.R 


niR'nn'i.ACK 

oi-    lATHKR 

(Statf  or  Cniintry) 


MAIDI'.N'    NAM!'. 
()|-     .Mo'I'in:  K 


niRi'in'LACH 

OI'    MnTin-'.R 
(Stati    or  vNiuntry 


1 1 K. 


DIRATION  YtiUS  Months      iO    Days  Hours 

" (3 N T R  IIU ' T () R V    - ^ /OUfty^^A/vK^   L-O'^vx^X.fiu.^-^- &"^ ^    - ^ 


i' 


DURATION 


Years  i\fontfis    o      Pays 


Hours 


yCXA^U 


W 


OCCl'l'ATION 


Rf 


siiifd  in  San    I'l  itn,  is,-n      Ki<i    )'r,iis 


(SIGNED)  JjU.  Id.    UJ -U^V\A.e^-^  lyi-D. 

Q/Ct     I'l       iqo  (Address)  ^C^5  Ua.Lt\ve\.a.   A 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Miiiitli 


/>(i\ 


Tin-  M5(n-l.-STATKn»>KRS«>XAI.  I'AKTHM-I.ARSARl-TKrK  To    TIIH 
BK^T  01     MV    KN«)\VIJ:I)<-.K  AND    15KIJ1J- 


(Infoiinatit 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


I'l.ACK  OV   niRIAI.  OK    KHMOVAI. 


DA  Ti:  o!    HrKlAi-   or  K1-:MoVAI, 


i-ndkrtakkr'^^SA.^cLiav   s3<xtx  LL^vd^NLo^VU/ 

(Address  .  AH%3i   M  iXuLA-A-^Cnx.  .  J.t 


-vxa  W 


.       ~,  V^.  .,     .        AHF  Bhmild  be  stated  EXACTLY.      PHYSICIANS  should 

N.  B.— Every  Item  of  ln?orm«tlon  should  be  coretuHy  suppl.ed        ^^^^^^^/^^J^^.^i^     ^^e  "Special  InformBtlon"  for  psr- 
state  CAUSE  OF  DEATH  in  plain  terms,  that  It  mn>  be  properly  classitiea.      me      ^p^ 

sons  dying  away  from  home  should  be  ftlven  in  every  Instance. 


v.A=^ 


i 


n 


Ponrd  of  Ht.iUli      I-  N".  is 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

31 4 


T-^^-K^J-  I'.SlP  Co 


Registered  J\'o. 


Date  VneiiMAjXA>j  14      VJO'i 

L^iioK.     Deputy  Hec^thOfn-^^r  ^ 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

( "d.  S.  StanDarD  ) 


(^ 


PLACE  OF  DEATH: 


"V 

County  ofOCL^  0,.V<X  vvO^r-  City  of  ^^X/>^  JX^^V'-  -J  - 


I? 


^No. 


(IF    DEATH    0( 
IF    DEATH 


.fUcLcul: 


and 


-^!^^^t  -^J?^j;;-?^S^^^"  -^riN^ -j^r  ■• ) 


~  ) 


FULL    NAME 


\Xcc-^.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SI 


JX/Y\ 


CO  I, OK 


OLr, 


OTntlthl 


AC  I- 


O      I  T/'in 


(I)av) 


Mnuths 


(Year) 


/i.; 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  oi-  i>i:ath 


/C. 


:t 


(Month) 


(Day) 


IQO    \ 

(Yfar> 


I    III':RI';BV  CI':RTIFV,   That   I  attcnde.l  «leccascd   from 


that  I  last  saw  h 


190 


to 


alive  on 


lO.ct 


190   I 
up     ' 


SINOl.K.     MARRIKI) 


SlXt.l.r.      MAKKir,  1'.  « 

\VIIM»\\  I-:i)  OK    DIVoRCKI)  U  fj 

iWiitfiti   -ooia'i   (Ic-i:/ nation)  -^  U 


HIKTinM.AClC 

(State  or  Country 


NAMi:   <>?• 

FA'rm:K 


1UK  IHIM.ACK 

oi-    1  xriiKR 

(Stall   of  roiintry) 


M\n>i:N     NAM) 
«(1      MorilHK 


HIKlIll'LACH 

i  Stat  I   or  *."onntry) 


OCCVPATIOX 

Rr^idrd  in  S,ni   /'kiii, 


,tJUH 


*7   I    - 
and  that  death  occurred,  (»n  the  ilate  stated  above,  at       ^     ^ 

M.     The  CAl'SI-:  Ol-    DI'.A  TH    was  as  follows: 


I  )r  RATI  ON       \     y'l-ars  ■l/on//is  Days  I  Ion 


ys 


? 


)'i  tj I 


A/,,uf/t^ 


/),n. 


iX  V  >  V.  cv.xU.0. 
1)1' RAT  ION  Vt^irs 


Mouths 


Days 


/fours 

(  SIGNED  ) «sy.  vi .  wvcxAryva.'.  M.D. 

lU^.      .11      too'.  (Addres.)U\AJUxil/VV^    h 


iNED) fo.   I.    OvcJlrtAX'. 


a. 


Special  information  only  lor  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  andjersons  dying  a^ay  from  home. 

Fftrmpr  or  Ml  I  Now  long  al  ^  , 

Isiral  Residence  1 1)  \  I  dUXA>UMX <1.\^  Place  of  Death?      ^  Days 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  ■ 


Till-  M5OVFSTATl-0l>KKSONAI<IV\KriCri.ARSAKKTKrH   TO    THK 
liKST  Ol'    MV    KN'OWIJ-.IX'.K  AND    Hl.UU-.l' 


(Infotniant 


)Lc^JLm  lo  Qn\^v^l 


\^co„ 


r\   ^ 


( AiMrcss 


IM.ACK  Ol-;,  lUKIAL  OK    K1-:M<)VAI 


)ATl'nf   HrKlAI,   or  RICMoVAI. 


(Address  Ji  I  ^     G'    i  .OL^V^VXII   .A).i 


N  B  — Bver.  Uen,  o*  in.o.„,ntlon  should  b.  cn.eful.y  supplied.  AGE  should  »>«  ^^^^'J^^^'^.^i^^^^,^-  ,rnl^jfiL^„^, Vr^'^rll 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  Special  Information  for  per- 
sons dying  away  from  home  should  be  i^iven  in  every  Instance. 


h'  ^'  y 


mf 


1 

i 


H.);ir.l  ..f  Hi-aUl!      l"  N< 


WRITE  PLAINLY  WITH  UNFADING  INK-TH.S  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

^^9  J    ■    %J 


t-'^'^'^^j  ]i8cl'  Co 


190^ 


Bc^i'Stcrcd  J^'^o. 


I)((fi>  Fi1r(L\Ji^:kJ^    IH 

DEPARimENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Cevtificate  of  IDeatb 

( tl.  S.  StanDar?  ) 
PLACE  OF  DEATH:-County  of  6o^  J  ;va^.c<.  c .  Gty  of  0 A/>..  0  AX^  v. c ^ '^  c 


(No 


,.ntJ 


su 


Dist.;  bet. 


—   and 


) 


FULL    NAME 


aXIa.o.. 


f\.^-^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


;i:\ 


i  I 


COI.OR 


I)  All'  <>I-    in  K  I'll 


\».i-: 


M.lmhi 


J 


U 


5Vu-/ 


M.nilli^ 


■>  I  ai 


/),/ 1  ^ 


1). 


MEDICAL  CERTIFICATE   OF  DEATH 

ATK  OK   DKATH  jP^ 

(Month) 


1  '■^ 
(Day) 
I    lllvRlCBV  Cl-RTIl-V.   That   I  aUcn(U<l  tkrcasc<l   from 

— — - — — — ~~~   I90  ~~~'     to 

that  I  last  saw  h  -n—    alive  nii 

and  that  (Uath  nccurretl,  <>n  the  date  staled   ahnve.  at 


IQO 

(Yoar) 


IC)0   ~" 
190 


SINT.l.l-      MARKn:i» 

wiotiwin  OK    n:\»»Kri-n 


AJacLoa 


I »- 


HiK  Tini.  Aoi-: 

fStatt  iir  «.'imnti  v 


NAM)-    01 
FATlllR 


BIRTHIM.AOK 
iW    lATin-tR 

(Statt  or  t'ouiitiy^ 


MMlil-.N    NAMl- 
(tl      Mi)r!ll-:K 


lUKTinM.Ari-, 

iW    Mnrm-.K 

I  Statt    or  t'lmiili  N*i 


)a 


,<Xt\^IA>  \ 


M.     The  C.W  SI-:  Ol"    DI'ATH   was  as  follows: 


1)1  RATION  )Va/.s 

CONTRll'.rToRV 


Mouths 


Days 


//ours 


XC< 


LV^Clt 


Ol 


cLc  *»    "^ 


DTR  xrioN  .^^       )V(?;.v  ^/out/is  /hivs 


(Signed) 


T(jO 


(Addres-;)    W^ 


//ours 

M.D. 


w\4 


SPECIAL  INFORMATION  on'v  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  av^ay  from  home. 


( urri'  \  I'm: 


THl-    \HOVl.-ST\Ti:t>)'HKSON\I.  1' \  R  I  h' r  1    \  RS  A  R  l-   TK  T  K   To 

"  ,u>T  (.V  Mv  KN..\vijn..i:  AND  iu:i,n-.i- 


rni'. 


(I 


I  i  I  ■,  .-<  I     »  ■  1      •  ■ '  ■     ' "  ■         


Former  or 
Usual  Residence 

When  vvas  disease  contracted. 
If  not  at  place  of  death  ? 


run,  onu  pcisuns  vjt"^  un«»  ■•" 


lays 


Pi.ACl':  ()I-    lURIAI,  OR    KlMMVAl. 


W\ 


UkX^^    cL<Xx 


KxLcttX/tL 


DATKof   151  RIAL    01    K1':MoVAI, 


(Address 


N  Ttc^-A.A.-'<nrX    "^1- 


N.  B. 


""""^  ,.   ..  It     1        \rp  ahniilil  he  stated  EXACTLY.      PHYSICIANS  should 

Hvery  item  of  in*.,.m«t1on  should  b.  cnrefully  Hupplied      /^^;f;^^;7/^'^^^^^^^^  ^*Sp..\Bl  Information"  for  pT- 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  clossmcu.         nc         i 
sons  dying  away  from  home  should  be  ^iven  in  every  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK 


THIS  IS  A  PERMANENT  RECORD 
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DIRATION 


(Signed) 


Years  Jl[<^'f^^^ 


/Mrs 


y  \  s^. 


X^^      '^       IQOH  (Address)    3>X3»LI\AA/vdki  -Jt 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


oiHTl'A  I'lON 


)  lUl I  ' 


.St.uith> 


/hn- 


THi'  \H«»vi.:  sr  \'ri'  I)  pkr^onai.  tak  rut  i.aks  aki-;  trik  to  thh 

Hl'.ST  Ol-    MV    K  NOW  |,):i)(.l-;   AND    lU.MI'.l-" 


(111 


f..n„ant      OOVv^    ill.    ^--^      '.         "^  ^  ' 


fAd.lrtss       i  b    I    M  lA 


N  ,  ,* 


;v   c\.L 


Former  or        -T^iUh'^ni 
Usual  Residence  I  0  I  N  U  WL* 

When  was  disease  contracted, 
If  not  at  place  of  death? 


^iHow  lonq  at 
SA'OAflareof  Death? 


Days 


iji.ACH  OI-  m'KiAi,  OR  ri:movai. 


I)ATl-;ot    HiKiAi.    or   Rl'.MOVAI, 


{AihUvss..'^°iM<X'y\j  \rUA^  Lk 


N.  B. Bvery  Item  of  informHtion  •hould  b.-  carefully  «iippliecl.      AGE  should  bo  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSi:  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  classified.     The  "Special. Information"  for  per- 
sons dyin^  away  from  home  should  be  given  in  svery  instance. 


te^ 


r^F! 


•.  4 


-•l!lf|    i 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Honrd^.f  lh:,!!h-    !■■  Vo    ..t-X^y-i^lU^VC'- 


I )((!('  Filed , 


V    15" 


100 'i 


Brgistered  J^o, 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


( "a.  5.  StanOarD  ) 


Q^ 


PLACE  OF  DEATH:  — County  of 


1 


"V  and    OwAlCL,*- 


FULL    NAME 


^AKX. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


k..! 


5 


DAli:   «»F-    lUKl'll 


KV.V. 


CUj, 


Day) 


(Veur) 


5- 


M,.nf/l' 


Pur- 


\viiH»\vi:i)  OR  i)!v«tKri:i) 

(Writt-  in  -iHMal   lU-iL'iiat  i' m  > 


lUR  inri,  A01-: 

st,il<   "  i!   I'nuiitry 


»•  Aiin:R 


lUkTHri.Ai'K 

oi-    lArin.K 

'Stati  or  v'Diinti  V 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  «)I-    DlvVTli  ,r\ 


Day) 


(Year) 


fMniith) 
I    lii:i<!;i5V  CI'KTII'V,   That   I  atteiukMl  .ItH-tasc'.l   fmm 

to    ik/.^ I.H. Kp     . 


I9O 


-^ 


ItjO 


'^^  v  »^ 


SI        (fe 


MMDKN    NAMH  /TS 

nl-     MOTIIHK 


UKxxAJLrtLi'  dOAlrc 


lUK  rnri.ArH 

01      MnrnHK 
Mat'    or  Country 


-J         (^ 


that  I  last  saw  h -i^^^  aHve  on        w '-t.1  ■  " 

and  that  death  occurred,  on  the  <hite  stated  above,  at         1 
...     M.     The  CAISH  C)J-    I)  i:  AT  II   was  as  follows: 


1)1' RAT  ION  }'(ars 


CONTRIIUTORY 


.0 


MoHi/is     IH    Days 


Hours 


0 


or  RATION 


Years  H  Months 
(  SIGNED  ) AX<LlLcu.xLi  Vij.hj 
iD/ct     IH  looH  (Address)  niffCUj 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


f\i'-nh\i  in  Siin    /'i  ,in,  (M'li 


)%,ji<         O      .\r>ntli>       \  rhtv.< 


\\\V    \!!OVI--  sr\  ll'O  I'KKSONAI,  1' \  K  l' IC  t '  I,  A  R  S  A  K  I-   TRri-:    P"  »     IHK 

Hi;sr  <)i-  Mv  KNOW  i,i;d<.h  .vnd  bj:i,ii:f 


,I„f,Hn,ant        H>VuO     wA      UJ.OUUa^ 


\.\.^^w.  L 


y 


^\(l<lress 


1 1  lb    VJCKAK.LI  dl 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Deatli? 


Days 


I'l.ACK  ni'    m  RI.M.  OR    RKMOVAI. 


DAri'.iit  r>i  KiAi,  oi  ki:m«)vai. 


IQO    I 


INDICRTAKKR 


0-<ij,X»- 


AdJress    3(^5"   ^VUrnXtytn^v^LxKA^^ 


tyts^^ 


j>,    B Rvery  item  of  Information  should  b^  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  classified.      The  "Special  Information"  for  per- 
son* dying  away  from  home  should  be  feiven  in  every  instance. 


f      ' 


I        I 


!il 


^g^_ 


WRITE  PLAINLY  WITH  UNFADING  INK 


I.,,.i!.l  .   t   I!>  -Ith      !■■  N.).  ! 


.  t"*^"^;-  r.fv  1'  f 


n^o'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  QF  CERTIFICATE  FOR  INSTRUCTIONS 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  Bcatb 

(  'U.  5.  5tanC>ar<>  ) 

L.  ■,'-'-'■'.   -   City   of  ^'^^-'^^  3/VCV,.  vVCA,4C  t 


c^ 


-Ul 


No. 


PLACE  OF  DEATH:  — County  ofOo.->x.  Jxa   ^    - 

M  P  ^^^<  --,-   ,  ,     ,■  '  •  St.;  Dist.;  bet.  cUaa. 

■     '  ^     ^  ,,«;i,Al      RESIDENCE  GiVE    FACTS    CALLED    FOR    UNbcR    "SPECAL    1  N  FOR  M  ATIO  N "    N 

(     '^    .7orAtt"oCCU%rEV,rrHOS^"*^    :r'?^?t'.T  "4^/o.VE    .TS    NAME     ..STEAO    OF    STREET    A.O    .UMBER.  J 


andUa„LU-\ 


FULL    NAME 


,rOC 


UJvC) 


f. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ 


^ 


i  I  \  I  1     (  if      ill  Kill 


M    .nt' 


\|  .1 


Wl 


1/ .»/,'A 


I  »  (';ir ' 


/),M 


!   I-      M  \KH  IJ'K 

.1,     ^i  .. 


!) 


n    ■■'  H  i,i  1 


L^^C 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl",  Ol'    1)1. ATI! 


ki 


13 

'I);iv) 


(Year) 


I  Month) 

I    HI'Rl'l'.V   CI'.RTIl'V,   That    I  atlL-iukd  (kHxased   fruiu 
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I90 


to 


HiK  rnri.  \iM' 

(  Statf  I  iT    '  "'in  III  1  '' 


N \M1      OI 

,  \  rm:K 


inHTni'i,A<K 
of  I  \  rm:R 


M  \11»1:n     NAMl. 

(>]    .M»)riii%K 


iuHrnri,Ari". 
(>i    Mtrini'.  k 

(  Matr  1)1    i'nuntl  \ 


? 


T3n 


s. 


OiTll' 


h'r^hh-if  III   SiHi    il  iiii-  ''' 


) 


\/ .,:'/> 


/'■;i 


in>r  <>1'    MV    KNOW  1,1   IX.  1-.  AM)    lU-.Ull.l 


K>-  AK1-;  TKIK   TO     II 11% 


(Infininanl 


fAd.llH■ssU^^XAJba^^^    v) 


that  I  last  saw  h  alivr  <.ii 

an.l  lliat  (Ualli  occurred,  oti  tin-  <latc  slated  above,  at 
LL     M.     Tlu'  CAISH  ()!•    DKATII   wasas  follows: 
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10 


DC  RAT  ION  Vc^irs 

CoNTklPdToRV 


Monfhs 


Days 


Hours 


DIRATIDN   ^ 

(  SIGNED  )  C<A^C^AJl>V 


Days 


flours 

M.D. 


Years     ^     Mo}iths 
T.,nH  r  Address)    L^VOAvyv^  H^  ^ 

ON  only  '"r  Hospitals,  InstitutiM,  Transients, 


SPECIAL  INFORMATI 

or  Recent  Residents,  and  persons  dying  aH.i\  from  home 

Former  or        ;    , 
Usual  Residence^  ' 

When  was  disease  rontrarted. 
If  not  at  place  of  death  ? 


How  lonq  at 
PIdf e  of  Death  ? 


Days 


/VOUCVU\-AV 


X 


I'UACK  01     I'.IRIAI,  nK    K1:M<»VA1< 

rN„HKTAKKK     tk<X^  \m^.    \S'^Aj^ 


n\l'l"i)i    I'.i  HiAi.   or   KKMOVAI, 

^       ,,  t  ; 


TC)0 


V 


f>^„<r>\j 


State  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  Uossmea. 
«on»  clyinft  away  from  home  should  be  feiven  in  every  mstance. 


pr" 


f  t 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


,r,l  ,.f  II.   I'th      t-  N< 


1-  »•<) 


2,9^'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

QOQQ 

Re^ititcrcd  ^'o,  ^o^^ci 


l^^lxo^^     Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


\ 


PLACE  OF  DEATH:  — County  ofOaA^   J  A^ 


City  of  O/OL/YV  OKXX'^x.^CAM 


ILL.  litAiVLcKXi'dL.  U  luA^i.-  St;  -         Dist;b€t. 

^fo.    V^UJuL  ^'^^^'^^^™^^    ;;  !  '    „   USUAL   RESIDENCE  GIVE   r*CTS   called   roR   under 

1     (   '^  r/o;rH"oct%ro\;"rHo"s^"'iL  :«  ?.?t..ut.o.  o.ve   .ts  name  .nstc.o  or 


and 

ORMA- 

street  and  number. 


"special    INFORMATION"    '\ 


FULL    NAME 


\jOJ\1)    ^.    C\ 


-.i.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

riti.iiK    ' 


iiA  n     <  'I      iUK  i  il 


Pas 


M,.iitli 


•an 


/ )./ 


MEDICAL  CERTIFICATE    OF  DEATH 

DATK  OF    DKATH  ,  ^ 

(Month)  ■''■'^■' 

I    III'Rl-BV  Cl'RTII-V,   Tliat    I  atten.le.l  .lecvascl   fmui 


iVt-ar) 


n 
y 


I  'A 


-I\<  .1,K.    MAkK  11   1» 
a  !i><  i\VHl>  <1H    II '^  I  I'sKH 
U-M.    Ml    -..•  i:.'    ■!    ^;-n.,ti.,ni 


niK  rm'i.  \»"i" 


A 


\  \  M  1       <  >l 
\   All!  1-K 


HIKTHI'l.ArK 

«»i-   I  \  rm-.K 

IStati    .  T    I'.iimt 


M  \  I  DIN'     N  \M1- 

t»i    Mtti'in-.K 


I'.TK'niri.Aii*. 

(U      Mit'nil'.K 
st.iti    .11    I'muit  t  y^ 


T5 


LoJul      vJ^O. 


T90  ,        t..  '-^  ^*^  ^ 

that  I  last  saw  h       •  ■      alivc'  <m  "^    -^  '  ^^^     ' 

and  that  .leath  nccurrcl,  on  the  .iatv  ^tatL-.l   al.ove.  at    »2^  ^S 
M.     TIk-  CATSI'IOI*    1)1' ATM   Nva<  a<  follows: 


S,  I   %-   ^rS.-*.. 


DTK  AT  ION  y^-ars 

COST KHUTOR V 


Monlhs    "^^    /^MA-  /fours 


n 


0 -IAT)  1  xcx-'^-vu 


oocrrA'i'ioN  A-Y^ 


)V,;,' 


M.u,f>'r 


Ihn 


THH  ^m>VKSTATKl>l.KR.<>NAl    rAKTl.ri  AK^AKKTKrK   T- >    TUK 

in:sr  oi-  nu'  knowij-.ix.I".  and  lu.un.i 


Years  Arouihs  I^ay. 


it>o 


H      ( 


Address)     \XXj 


IIou)  s 

M.D. 


1)1  RAT  ION 
(SIGNED) 

Oct     n 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


rywJ^vsJi: 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  lonq  at 
Place  of  Deatfj? 


Days 


(InfoMn  mt 


fXArX^^^ 


V\    \CK  01-    lUKIAI.  «»U    U]:M»)VA1. 


<0  xs.rs^'^'x.^x    ^  ^yJ^J^ 
ini>i:rtaki',k 


i)A'ri%ut  HiHiAi.  tit  ri;m<»vai. 


V^,. 


A.M,-.ss         SbiS-.-njJ, 


,0^ 


'^ 


Si 


,.  .  Igb  should  be  stated  EXACTLY.  PHYSICIANS  should 
of  informnf.on  should  b.  careVully  suppi.ed.  ^^^^^  ^^^j^^^.y.^d.  The  ^Special  information"  for  p.r- 
E  OF  DEATH  In  plain  terms,  thot  it  mny  be  properly  class.t.e 


N.  B. Bvery  item 

state  CAUSE  \tr  L»»^rt  •  ■■  ■■■  f" -- — ■  ,  \^^^»nc-^ 

sons  dyinft  away  from  home  should  be  ft.ven  m  every  .nstance. 


!.  ^ 


a  1 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

^-^       ,„.  RgFgR  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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t     V. 


/),(/(>  rUetL  Lc 


t{KMA; 


i 


Deouty  H 


Re^i.^lcrcd  ^o- 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtiticatc  of  IDcatb 

(  "U.  5.  StnnDar^  ) 


No.    ^;^^C 


PLACE  OF  DEATH:  — County  of  J^^^  o  'va/YVCULc^v.ity  oi 

J  '  St*  — —  Dist'bet  ^^^ 


FULL    NAME 


V 


!u^cUvL'   LuA.'lV^.Y^ '^! 


PERSONAL  AND   STATISTICAL  PARTICULARS 


C<   ll,(   iR    "^ 


LO.  kctt 


>  (  a! 


MEDICAL  CERTIFICATE   OF  DEATH 

DATl-;  OI-    I'l'.ATll 


■^.a 


1        \!  \  K  K  nil 


III 


IM!'  :'ii  iM,  \t'  I 


u 


Ml        ill 

\  .  11 1 .  1< 


ink  111  ri.  \i  l^ 


til      Miirill.R 


HIH  IHIM.Ar}: 


1    IIKKKHV  CI{RTIFV.   That    I  aUciuUMl  .kHva^ol   from 

that  Hast  .au  h   .-  alive- o„  "^  ^  "^  ^V" 

^„„,  that  a.ath  .K-currol.   nu  the  .late  .tate.l   ab.ive,  at       I    30 
.1     M.     The  CM  SK  tH-    DKATll   was  as  foll..svs: 


1)1   RATION 


C ON T R 1 1 U    T O l< V      W<XX a 


Years  J/on//,i     ^      A?,.? 


Hour 


\xx.c 


i   .-^ 


DTRATION  )V^/r,v 

(  SIGNED  )  L<LuJ-v>v 


A  (J 


Months 
KLk 


Pav 


Hours 
M.D. 


^o 


K,-!.t,, 


■.,  •  (/    I  I  ll  > 


) ,  ,,' 


1/   -Z//'^' 


/),/) 


■nn:  .MovKvrsTrurKu.osu  r;Kn;r.,vK-AU,,T,<rK  TO  Ti.K 
iii-sT  t»i-  Mv  uNiiw  i,i;i)<.i-:  AM)  i;i,i,n,i 

»  n      1  ^    » 


(Iiifoiinaut 


c 


\'Mi 


•^yo^'y^^^' 


"special  information  only  tor  Hospitals,  Institutions,  Transients, 
or  Reienl  Residents,  and  persons  dying  away  from  home. 

i  ,       I  \  I  How  lonq  at 

Kwdencdf^^O/yvX  ll.av  I    Pl,„e  o.  Deal!,?         >  Days 

When  was  disease  contracted. 

If  not  at  place  of  death  ? 


l-I    \CK  ni-    Hf  KlAI,  UK    RI:M<»\  Al 


r^  KfrV 


LJaQr 


saXa.  K„< 


rNl.l.KTAKKU       Mfl.^rVCW^^ 

(All. his';     OO   o"        OO      L 


l)\li:  ll!'   1!i  lUAi.    or  KlvMoVAI, 
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'< 


JAa^ 


^i 


/I ^— — ^M^wi— ■^'^"^— '"*"™*"*^^  r-vArxiY        PHYSICIANS  should 

^.  B._Bvcry  Item  of  ln?.>n.««t1on  Hhou.d  he  c.,rc.'..t.y  sup,, he.        ^^  ;J;.^,^;:,„^,.,.,,d.      The  ^Special  Information"  for  p..- 
state  CAUSE  OF  DEATH  hi  ph.in  terms    that  .t  m»>  ^f  J    ^ 
«on,  dyinft  away  from  home  should  be  ^Kcn  .n  every  instance. 


'■  *^ 


^ml 


*•    i 


R,TE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

REFER  TQ  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

^   15  1""'^ 


Uro  isle  red  J\^o^ 


Deputy 


th  Officer 


DEPARTMENT  I^F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  of  IDcatb 


PLACE  OF  DEATH:  — County  of 


City  of  U  ^iXXi  1 


—  and 


No.— 


"HirS^^j'^D    rOR     UNDER    -SPEjAt.    >NrORMAT.ON       ^ 
"*^I?    ^.««r     .„=TrAn    OF    STREET    AND    NUMBER.  J 


") 


J^' 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


h- 


MEDICAL  CERTIFICATE   OF  DEATH 

DA  I'!-.  <  »1     I'l'  ^'''" 


I  iii:i 


.I:HV   n   I'lII^V.    riiat    I  attcn.UMl  dcrcasd   from 


-— -    IgO 


t»» 


that  I  la-t  saw  li 
aUt 


iiis<-  oil 


1   I) 


M.     T!u    CAI-i:  nl-    I.i:\TH    %va.  a.  follows 


ii'i   \i"  r 


w*^ 


Ml       ill 


HIK  !  II  I'l.  \fK 
•  M      I    \  ill  J-  K 

>-,f  : • .    ,  !    I   1 11!  nt  1  %■ 


III    MDTm:  R 


luR  rm-i.  \cv. 
(ii    MMriii'u 

I  SI. lit    1  i!    t'uunt  1  ^ 


in   RATION  )'riirs 

C<>N  TKlia  TORY 


DT  RATION    ^       >■'■<?/■-< 


Mouths 


f)av 


//i)iirs 


Mouths 


Ihu 


'S 


(SIGNED  )    -i^O.^  .  ^'-        ^_ 


Kp 


'1  ^*N 

UvClTA  TioN    A    ^         I  l*" 


-Special  information  only  f«r  Hospitals,%stituUons,  Transients, 

or  Refent  Residents,  and  persons  dvin-j  av^ay  from  home. 

How  lonq  at 
Former  or  mt  ii\  Death?  va)s 

Usual  Residence 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  — 


R,,,ir,f  ni    Vc'    /■■'.'". 


Ki    )■     I'O     l'"l' 


IU->.T  r,l     MV    KN()\Vlj;i)>-.H  AND    lULHJ- 


(InfiHtnaut 


yi   xci-    (>!•    m-KIAl.  OR   RKMOVAI, 


rNI)i;RTAKHR 


(Aiidn'ss 


■"■■^  !•     I        \CF  should  he  state 

;very  item  of  information  should  he  — ^^''^  ^^f,  rhe  P-opeHy  classified, 
tate  CAUSE  OF  DEATH  in  p  ».n     ^/•"-''J;"  „'*^;;,^  instance, 
ons  dyinft  away  from  home  should  he  ^.ven  m  every 


DATi:  of    r.tHi.Al.    or   Kl%M<)V.\I, 

y^  js-     190H 


v\X)^ 


HfeS  O  Cr^-^-^-Uj 


N.  B. 1 

8 

sons  dyinJl 


d  EXACTLY.      PHYSICIANS  should 
The  "Special  Informiition"  for  p«r- 


ams 
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WRITE  PLAINLY  WITH  UNFADING  INK 


I      f  IT...  I  it,      •    Vii    I-  ■?•?"  SBf«"—»)  I'lt  1' t  n 
H<i.'iiii  111   II'  all  n      .    ^'>    >         "...^-j* 
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njot 


DEPARTMENT  tfF  PUBLIC  HEALTH 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  ^''o.  ^^331 


r-iw^cA^ 


=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — County  of 


Cettificatc  of  2)eatb 

-    ,      JAXX/>V^1^^'-  City  ofO/CX/>v  ^h.<X  ,v  :c 


No.  ^^H  Vl3(X». 


0 


Li  I     I 


St.;   b         Dist.;bet.       3^  1    ^^^ 


and      '^^ 


^ 


( ,.  ^.,^^cr.-;  .w.v  .no-  osu..  -sifL",=^-".f,;.",;rN*»«7  r,c"ri?  sT%%%Ti«o"r::r-°''' ) 


D 


FULL    NAME 


\* 


■H- 


1* 


>i;  \ 


+ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Wet  15? 


(Month) 


AT.K 


)  V'ln 


Das' 


}/,„if/l: 


(Vc;ir> 


An 


(Year> 


slN.-.l.i:,    MAKKIl-.n 
WIDOW  l'I>  «»K    lHVoKlKn 

(Wri't    ill  ■^tH'ial  (U xi^fualiDii) 


TUKTlU'LAi'l- 

I  Stati   or  «."i)untry 


SAMl-    n|-      ^,. 
FATIIKR  U\ 


^\xAj 


^ 


aJja) 


e 


niKTin-i.  AiK 

r>I-    lATlll-.K 

(  Stall-  ( >r  i'liiinl  i  v 


MA'Id.N"     N\M1-: 
((I      Mnl'in.K 


lUK  rill'I.Ail', 
nl-     M<»iin:K 

(Stall   Hi    CiiutitiN 


0 


fliJUr"  I\d  cl-v^x^v^^  '.  ^  ^- 


MEDICAL  CERTIFICATE    OF  DEATH 

(Month)  (Day)  _ 

1  III-RI'HV  Cl'RTIFV,  That  I  attemlea  aeceased  from 

lD..db     -'      i9o'i     to.- - -....190  - 

that  I  last  saw  h  .—     alive  on     —  "~  "^^       ^'P     " 

and  that  death  occurred,  <^ii  the  date  stated  above,  at    11^0 
I'    M      The  CAl'Sl':  OF   Dl^ATH   was  as  follows: 

^tai"(Ecyvvv  Jvd^ 4^-t.  I  ....  JyO^ 

DT  RAT  ION  )'rc7rs  J7ofi//is  Days 

CONTRIIU'TORV 


I Jo  UPS 


n 
-10 


iX^UJA; 


4^vu    i  1  s. 


DTRATION 


k).l5 


0     ^^ 


/lavs 


(SIGNED)    LU.    U.    V-.^i'VUUj.rv 
^Avt    II       u,o'i         (Address)  ot^ 


Hours 
M.D. 


? 


bo^dl. 


SPECIAL  INFORMATION  only  f«r  Hospitdls,  Instilulions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


(HLMjVu 


a. 


oCCri'ATKJN 

AV.w.fA/  ill  San    ria>i,i^r,> 


)'rU1l 


M.oitln 


Ihl 


Tin-  MU)VK  ST\TKI)PKKS<)NAl.l'\RTI^TI.XRSAKi:TKrK  To    THH 

(informant  J  AXxI-     L.     L%>xXK'-^ 

/I)  li 

(  Addro'^'!        O  <^    I 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 

Place  of  Death?  Days 


IM,ACK  <)1-    UrRIAI,  OK   KKMOVAI, 


i 


Aj<j^>-^ 


): 


DATlCof   H'  KiAi-   or  KKMoVAl. 

0^    n      T9oH 


U- 


State  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classmea.      i  nc         p 
sons  dyinft  a%vay  from  home  should  be  ftlven  in  every  instance. 


)l 


WRITE  PLAINLY  WITH  UNFADING  INK 


Hii.lKI   I'l    lli.lUll        I     ^"-    '^  ",».,-■• 


I)(ffc  Filed, 


•  IS 


190\ 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Registered  ^'^o,  23o^ 


DEPARTMENT  ^F  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 

"d.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County 


ffe 


.A^v^ 


'D 


,i  UUrUy 


AX4.^1-^^-^^'-St 


♦  — 


Dist.;  bet. 


and 


- ) 


'Da         (\      Ion 


FULL    NAME 


II 


XLC- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


Sl-.X 


DAli:   <)!•    UlKTll 


A<.K 


coi,(»R\       n 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   1)1;AT11 


a 


Ou 


Momhi 


I  I):iv» 


>  M,.ulli' 


T   L 


f  Year) 


D,!  ! 


(Motith) 


(Day) 


I  go  \ 

(Yt-ar) 


~      I   HI"  kl-BV   Cl'RTlFV,   Thai   I  aUcn<lc.l  deceased  from 
QXaV      It  190  H         tn      O^t     %  190  H 

wot     t 


•^IVC.IJ".    MAKkiKI>. 
\vii>o\vi:i)  OK   i»!V«»Kri;n 

(Wiiti    in   -iK-iai   dt  >^is.'iiati' m 


HIKTHPl.Ai'H 

(Stall    iir  <'<iU!it  I  V 


N  \Mi"  or 
I  A  I  in: R 


lUKiin-i.ArK 
01    I  \riii':K 

(Stat<-  1)1    riiuiHi  v) 


MAIPJ-.N    NAMl 
<H-    MuTHKR 


lUK  rm'I,Ai'l', 
statt   iir  Cotintt  y 


[90  "\  t< 

tliat  I  last  saw  h  •  alive  on  wot     t  190    ^ 

au.l  that  rteatti  occurred,  on  the  date  staled  above,  at     H  -^ 
*  ^         M.     The  CAl'SH  OF   DHATIl   was  as  follows: 


r^AJL\XM. 


DFRATION  Years      1     Miyuths     ^X  Days  Hours 

CONTRIIUTORV 


\Xjy\/y\KAj 


Ur RAT  ION 


Years 


4lfl)f/f/lS 


/h7VS 


(Signed)  UJ.    ^.  U^noLo/w^ 

k)^    ^         TQoH  (Addres.)      UJU^a^ 


//ours 

M.D. 


/y 


"^■^■^■•"■'■'•^^%.a>x^x^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
I   or  Recent  Residents,  and  persons  dyiny  away  from  home. 


h'r.ii/fif  III   Sdii    I  I  C.I! 


M.nilh^ 


/),7  1 


THl.-MU)VKSTXTini'KKs.>NA1.rAKTUri,\K^  AHKTKrK  To    THK 


\A 


ljT<\h}i\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


.  Days 


1 


(Infonnant  J  A./Q-/'> 


i;i)<". K  AM)   r.i.ijj-.f 


(A.Mrc 


n.^A-^-'^i. 


j'i,ACK  oi-  nriu^^u.  OR  ri-:m<>vai 


DAI'I",  i)t    111  KiAi.   or   Rl-MoN'AI, 

U/cti      ^  S  190' \ 


rNI)i:RTAKl'.R 


f  Address  'ib^^"     ^^     W     ^^ 


■  „   .  ..     .        .^R  «H«,.i,l  ha  Rtatetl  EXACTLY.      PHYSICIANS  should 

«on«  dying  away  from  home  Hhould  be  felven  In  every  Instance. 


t    I 


m 


WRITE  PLAINLY  WITH  UNFADING  INK 


,,,:,T.l  of  H.altli      !■  N"    ' '-  '^^.^^-'^^  ^'^^'  *■'" 


/)((/('  /'V/^v/,yct><MA;   IS" 


7.9(9  H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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Fie^istered  JS^o. 


j^^  Deputy  Health  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  ©eatb 

( "a.  S.  Stan^arD  ) 
PLACE  OF  DEATH:  — County  ofOxiyYV  JAa/>veuC(.    Gtv  of  Oajy\j  ^KOjyxj^^ 

0  /o  n  A 


^No 


,AUJ.J       '  Wu.TUl( 


^vwA.'xm-L,  .St.; 


Dist.;  bet. 


and 


:  ( -  --^^ic3«^v.:r::  ™  r^^^^^c^i;^;^-!  ^m^  .x^s;  ;?;^^njo ^:;;ir  ) 


FULL    NAME  ^  ^^-^^^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI.oR  \  ) 


^ 


si:\ 


i)\ri:  (>!■  lukfn  C^ 


I 


(Dav 


A<.1' 


M.oilh 


S  I 


/'./>. 


SIN* '.1,1:.    MAKKll-:!) 
\VIl><>\Vi:i)  OK     !>I\<  »Kk'Kf) 
(Wiittin   Hinial   dt  "ii-'nnt  ii  nO 


HIK  TIU'I,  \CK 

'  Stntr  oi    »'.  lunti  \ 


c^ 


N  \M1.    <U 
FATHl.K  y 


HIKl'Hl'I.ACH 

ol     !  Ariii:R 
(Stat»-  or  foniitry) 


MAim'.N    NAMH 
OF    MOTHHK 


niKTHPUACl-: 
«H-     MOIUKK 
(Stall-  i)r  Ooiintry) 


nrcri'ATloN  -P         J 


^1  \\L    \ 


XxJ\ 


'\! 


M^ 


Rr>ided  m  S,iir    /'i  mi,  n 


)',ii> 


^f,„ifh' 


fhivs 


TIM-    \noVl.'ST\l!-l)  PKK^ONAl.  P  \  K  I"  IV  T  I,  \  K  S  A  K  l-  T  K  T  H   To    Tl!H 
iIksT  01>J4V    KNo\VI,i;i)<-.K   AN!)    Hl-I.n.l- 

(Informant        JAXX/vJk      LI-      O/cix/Yvv','     . 


UJyw^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol"   DKATll 


(Month) 


(Day) 


TQO 

(Vt-ar^ 


T     I    IIlUxlU'.V   CIIRTII'V.   Thai    I  attc!i<k'«l  (k-reased   from 

ox-kfc     n      KpH       to ...  A9/ct      u         tc^H 

.  alivf  on  ^i/  /CA^ 


up 
that  I  last  saw  h  ^  alivt-  on  '^ ^ZJ^        I  i  jyo 

and  that  ck-ath  occiirre«l,  on  the  date  stated  above,  at    H    t 
M.     The  CAl'SIC  Ol'   DlvATIl    was  as  follows: 


0 


f\A,<n^>^<:.    C 


La^va.xx^A, 


u 


I  )r  RAT  ION  )'iars 

CONTRIBrTORV 


Moni/is  <>>0     /}a\s  Hours 


DURATION 


)'i'ars 


iXi 


,U()/t//is 


(Signed)    Uj.  ti).  L^irrJUx^x, 

liz/cij     \'k      xqo'\         (Ad.lress)      UX'^'^v4J' 


/)ays  //oias 

M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  dway  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


rr,ACK  oi-  niKiAi.  ok  ki:mo\  ai, 
/'D 


UtO^JAjM  !UA^ 


,y^  '    V.C 


.NJ 


I)Ali;'i;    HiHiAl,  or  kkmovai. 


190 


rNl)i:RTAKKK 


V% 


<xxY^. 


.\d.ii.-.s  SbhX'  l^\  Ox. 


■■■■■"""'*"^  .-.   ..  i.     I        %rF  fiHmilii  he  Rtnted  BX4CTLY.      PHYSICIANS  should 

N.  B.— Every  Item  o?  Information  should  b.  cnrefuHy  fuPP'-'-    Jt^fj,lZ^'^t\^^^^^^^^^  Information"  for  p.r- 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  classitiea.       me         1 
sons  dyinft  away  from  home  should  be  given  in  every  Instance. 


ii  :i  T I ;   1 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

H,  .1,1,     ,    N.     .  t..?^.n5tPCo  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


])(( 


fc  /v7^>^/,  \!^£brW^  IS 


lOO'i 


Registered  J\'*o. 
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\J^\^ 


j^ 


Deputy  Henlth  OfFicer 


ii 


DEPARTMENT  OF  PUBLIC  HEALTIi=City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

(  Vl.  S.  StanDatD  ) 

J?      m  A      ^ 

PLACE  OF  DEATH:— County  of  OxXm;  J  AXX-^wC^ v  - <  City  of  O/O/^v  J.>u<XAax^c4. - 

J?  n    VI       (^  4 


■No^jJkxWvli.  L4rYXMrM^dKXyY\Ajto.^^i.Sln  v^.       Dist.;bet. 

*  \\\,    ._      ' ^     ../.»,    r  =  «u    IIQIIAI      RTSIDENCE  GIVE    FACTS    CALLE 


and 


W 


.ro'EATH^occuRS  a/.v   FROM   USUAL  R  E S I  D E N C E  G . V E   FACTS  S^^^^°.':°A_".'l°5rl'r.'f:*!:Jr°?^*JL°'' 


OFATH    OCCURS    A\iAV    FROM    USUAL    R  E  S  I  U  t  IN  i- t  Giwt    ^«^-l^    v-«i.i.tu,    r  w  r.     w  „  ^  ^  .,        -.  ■ ■     "       ;^-.  ) 

°,    OC.TH    Ic"!hrTd    IN    °  "oSPn.l.   OR    ,NS.,TUT,ON    GIVE    ,TS    NAME    .NSTt.O    Or    STREET   .ND    NUMBER.  J 

FULL    NAME        I'^ 


i. 


.<X4. 


>i..\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

0^  '  '  ^"'-"^ 


JX^Y^XXxXl 


DAI*}-:  nl'    I'.IKIH 


A  (.I-: 


N!i.iith> 


X 


Q 


)V.,-* 


lU'ritciii    -liiial   ill  -ii/iiatitiH  I 


L 


iDav) 


1 /,,?/.'//.' 


.^AX^ 


f  w<_-.-^ 


.^7>T 


k  lar 


/'</ 1 


iUKi"iiri,A''i: 

I  Statt   <  i:    1  '  iimt  I  \ 


NAMl.;    OK 
I- A  Til  IK 


HiK  mri.Aci': 
ni-   1  \iin';K 

(Stat<    >.i    i'ount!  \ 


MMDl.N    N\M1- 
nl-    Mt»lll}:K 


r,iRTinM,Ai*i-: 

nl-     Mnflll-.K 

I  Slate   1)1     I'ollUt!  X 


i)(.Cri'ATION  %P 


0   l^ 


y<i 


(J 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol'   DKATH 

IH. 

iDavl 


(Month) 


/go 

(Vt-ai  i 


I   IIKRI'BV   Ci'.RTII'V,   That  I  attciidtMl  deceased   from 

■ up  to  - itp 

that  I  last  saw  h  -: —    aHve  on  ~~"^       i<P 

q  uir- 

aiid  that  <Kath  orcurred,  on  the  date  stated  above,  at    1       ^ 
Ou       M.     The  CAISF':  Ol'   DI-'.ATII    was  as  follows 


Dr  RAT  ION  )'{'<trs 

CONTkllUTORV 


MohUis 


Days 


Hours. 


V 


Hr^uird  III   Sun    I'lttn,  i^rn 


);-,u 


.1/,. ;////' 


n,n 


•nV   XHnVKSTATKI.rKKSnNAl.rAHTU-rKAKSAKKTRrK  T. .    TlIK 
m:sT  nl-    MVKNOWIJ-.IHU-:  AND    in-.MJJ" 


(Infuiinant 


(A.Mn.s.    ilOO    LxxX4<:^Vv^.^^  ^  It 


niRATION 
(SIGNED  ) 


)'iars 


(^d) 


Moullisi 


Day 


Address)   Co-XXr^UX^S   yil  C 


T<)0 


{> 


ST 


Hours 

M.D. 


gp^QI^I_  Information  only  '»r  Hospitals,  InslitutioflV,  Transients, 
or  Recent  Residents,  and  persons  dvinj  away  from  home. 

Former  or  If  H      •        I   ""*  '*'"*'  ** 

Usual  Residence  \XXAA,h-X5\)XAAJl  ^^O^v  place  of  Deatli?  ..  Days 

Wfien  was  disease  contracted. 

If  not  at  place  of  deatli  ? 


I>ATJ%f>f   I'll  HI  \i.   or  KKMuVAl, 


PI.ACK  <)1"    lU  KIAK  OR   Ki:MnVAI, 


State  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  ^lassmea. 
sons  dylnft  away  from  home  should  be  given  In  every  Instance. 


I 


I 

I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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H.,a,.l  of  IKMltl.      1-  Xn.  i.  t>.g^»  1)5:  P  C 


Dad'  Filed , 


IS  ^^ftl 

Deputy  Health  Officer 


Ee^iiitcvcd  JS'^o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  oi  Death 

(  •a.  S.  StanDarD  ) 


m 


[^ 


PLACE  OF  DEATH:  — County  of  UO/n^ -InXLA^CA.^.^  City  ofOxxorAj  -  r^^ 


o '  ^ 


V" 


and 


«JL_   \  0 'v\i"h  nk  \)  I  A'-va1\X^  ■  M     db^JslJ^J.      Dist.;bct.  - 

]Sfo.  VJt^r\A.^O^V)    WO^UUU^.  1_,,^;    oriToENCEGtvE   facts  called  roR   under  "special  information-  \ 

(    '^    rrDrAT°H"0CCU%r4V/N''rH0"s^rAL   o"r' ^^  S  T^^^U^^^'c .  V  E    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  ) 


FULL    NAME 


.i\rr. 


^1 
it 


si;\ 


l)\ri-.   <>f     lUKTU 


\<.i- 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Col.oR    \  n 

i  -       ' 


a. 


/    - 


2)5 


),,..; 


|):iv 


!/.,»/.'// 


■>  tar 


SINi'.l.l".      M\Kkli:H 

\\II)«  (Will  <  >K     DIVMki    1    |» 

■Wiit*    ill   -oi'ial  I'n-i'jiiati'iii) 


(Stair  iir   I  'o'llltl  N 


NAMl      <»l 
F  A  IH  I'.K 


fUK  rm'i.AOH 

<)»■     lAI'lII-.K 

'  Stat  I    ■  ii    I'l  iimt  t  \ 


MAIDKN    NAME 
OI--    MoTIIKR 


lUKIinM.AfK 
OF    MoTllKK 
(Sl.'itr  or  Country 


occri'A'rioN 

h!,-iiir.l  til    ^oii    I  mil'  ''"'" 


IQO   ' 

(Year) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  DHATH  d   \ 

(Month)  '•>:'>■> 

I   H1':R1;BV  CI-RTII-V,  That   I  atlcii«U<l  «k-rt.ased  from 
^x:%        .'X  190 'i  to    ii/^       ^^  ^QO"^ 

that  I  last  saw  h-c     alive  on         V^         !0  190    ^ 

and  lliat  .U-atli  orcurre<l,  oti  the  date  stated   above,  at        V 
M.     The  CAlSIv  Ol'    I)I':ATII  was  as  follows: 


cr>- 


^^ 


^ 


QJb  >  >  vC^lc^. 


DrRATION 

CONTRIIUTORV 

P  % 

DIRATION 


Years 


Mont  lis  Days 


/hJV 


Hours 


'hZ 


) 


W  M.Hllh' 


n,i\ . 


T„K^,U>VHS■.•^TK..PKK.<>X^.    rjHTrCtMAHSAHHTKrK  TO    THH 


SIG 


NED)    U-OrVOL^  A-  ubx\/i,^:a- 

0  ...  :0JI, 


//(»// 


;  .V 


1) 


M.D. 


I«>o 


(Address)    Ub   CrU-C^ 


t 


Special  information  «nly  for  Hospitals,  Institytions,  Transicnls, 
or  Recent  Residents,  and  persons  dyina  av^ay  from  liome. 

Fnrmpr  nr  ^  '       Mow  lonq  at 

S  Re'wrncf  isO^b  k^^^-        •    P:a«  of  0«.l,? 

When  was  disease  rontrarted, 

If  not  at  place  of  death  ?  


J 


^ 


Days 


I'l  \CK  Oi-    lUKIAU  OR   KHMt'VAl. 


rVDHRTAKHR     OVD -tO^VAAJ, 


I)Al'i:of   Ht  KiAi.   or   KHM(JVAI, 

Unt.      lb  T90H 


>^-LKi 


Cx. 


m. 


N.  B.- 


B.«ii»iii^— — ii— ■^^■^■'■"■■'■■■'■■^■'^^"'^■"""""^  .       ,  .  1^     gtated  EXACTLY.      PHYSICIANS  should 

-Every  Iten,  of  Information  should  b.  carefully  --^^'^^^^    p^opeHy'aBsifled.     The  "Special  information"  for  p.r- 

-♦«te  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  |>e  propc 

;in.  dyfni  away  from  home  should  he  feWen  in  every  Instance. 


Bmnl  ..f  IliaUli     H  No.  n  ^-^^ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 
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*'5^!: 


lUS:!'  ('.» 


Da/c  Iu/efI,VctAMJv   15" 


■^   cL.C'VK.| 


VJO\ 


OWicer 


Registered  J\'^o. 


DEPARTMENT  (JF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  Beatb 

(  H.  S.  StanDarC> ) 

J?  '  om  ^      ^ 

PLACE  OF  DEATH:  — County  ofC3.o_>>  J^^vve^c.  ^i    Qty  of  ^J-O/vv  -3  AXX/YVCv.^  c  e 

(^ 
'No.  Tn     JX'->x>vLv        ■  St.;  Dist.;bet. 


"^ 


\\ 


and 


^  IIn 


/■  „  oc.t'h  occurs  .w.y  rRO»  USUAL  RESIDENCE  CVE  F.CTS  C.ULIO  'O"  "N""  ^icr'iND 'nJmbJ'h"""  ) 

(  IF    Dt.TH    OCCURRCD    IN    «    HOSPIT.L    OR    INSTITUTION    GIVE    ITS    NAME    INSTC.O    OF    STREET    «ND    NUMBER.  J 


FULL    NAME 


h 


\ 


n  ' 


<XhXx.L 


L.' 


PERSONAL  AND  STATISTICAL  PARTICULARS 


i»\i  i:  «»i    r.iKi'ii 


rol.n 


><  ] 


[Dkd. 


iMoiflh) 


Day! 


\».)-; 


{ 


)■,•,?» 


M.nilh- 


n 


(Yt-ar* 


Par. 


sl\(.l,lV    MARKll'I) 

wiix iwi: i>  (»K  i>!Vt»Kii-:n 

iWiiti    in   >-ocial   <li»i',M\at  i<  in  ' 


lUK  THl'I.  \oi-: 

(Stalt   (I!    <■'  illlltl  y 


FATHKR 


lURTHPI^^CK 
«)»■     »  ATIIKK 
iStaU  or  iinmtry 


MAIIU'.N     N\Mi; 

()i    M()rm':K 


lUKTHlM.An-: 
Ol'    MnTHKK 

(Stati    or  Count!  > 


n        1 


n^cL 


Tlil-    \!$()VK  ST\  ri'I)  PKKsONAl,  I'AK'rUTKAKS   \Rl-;TKri-:    ID    TUK 


(Infoiniant 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  in     DlvATH 


igo\ 

(Year) 


(Month)  (Day) 

I    III':KIUiV  CI':RTIFV,   That   I  attended  deceased  from 

/>%/    .ic 190H         to UcXJ I.2i 190  H 

that  I  last  saw  h  C        aHve  on  v,- C.^       I  '  190 

and  that  death  occurred,  on  the  dale  stated  above,  at         I 


M.     The  CArSI<:  Ol-    Dll.XTII  was  as  follows: 


nr  RAT  ION  Years 

CONTRIIUTORV 


Mouths 


Days 


Hours 


nr  RATION 
(SIGNED) 


Years 


Mouths 


Days 


lnrv^A-^^A. 


U- 


Ucfc        l?>    U)o'\         (Address)    llHb 


^}\JLry<JjuuUe^ 


Hours 
M.D. 


-^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


I,  Triitsients, 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatli? 


How  long  at 
Place  of  Deatli  ? 


Days 


ri.ACH  Ol'    lUKlAI.  «»K    KHMoXAI, 


I>An;o!"    in  RIAL    or  KHMOVAI, 

0^   lb 


(Address  11^    M  rU.A^^-A.-<r^%       uXa 


T90I 


„  B  —Bvery  Item  o*  in?ormHt1on  •houlcl  be  carefully  supplied.  AGB  .hould  ba«tatcd  EXACTLY  PHYSICIANS  .hould 
.tate  CAUSE  OF  DEATH  In  ph.ln  term«,  that  It  may  be  properly  classhlcd.  The  -'Specal  informat.on"  for  per- 
son* dylnft  away  from  home  should  be  given  in  every  instance. 


i 


1 


. 


. 


"\ 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


iKihj 


lOOH 


Registered  J\^o, 


2337 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

(  U.  S.  Stan&arO  ) 
PLACE  OF  DEATH:  —  County  of O OAA;  0-^UX/^n.<X4.oo   City  ofO/CL/vu  JhXXy^  ^^    . 


No.  tx  i     wLL^'>\ 


St.; 


.    'S 


Dist.;  bet. 


l^: 


i 


and        ^    > 


/     IF    DEATH    OCCURS    AW.V    FROM     USUAL    R  E  S  I  D  E  N  C  E  G  I  V  E    FACTS    CALLED    FOR    UNDER      'SPECIAL    I  N  FO  R  M  ATI  O  N  "    ^ 
\  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


FULL    NAME 


1  rUxa/tLo-^: 


0 


v^ 


Xlaa.cc 


PERSONAL  AND   STATISTICAL   PARTICULARS 


i>A'j  1-;  ni    liiRin 


\ ' .  }• 


axi^Jt 


•  Nt.iiitn) 


10 

(I)av) 


,11H 


MEDICAL  CERTIFICATE   OF  DEATH 


iii-ct 


(Month) 


15 

(l)avl 


(Year) 


loO 


J 


Mmitll  • 


^ 


Star) 


Ihix 


1    inCRinJV  CHRTrFV,   That    I  attfii.k-.l  .leceascil   fro 


^t\ 


111 


1 90  '  i 


to 


kLlct 


r: 


'-'IV'. 1,1"     MAKklKI). 

\\  ll)»»\Vl-:i)  <»K    1)!\(  (KfKIl 

i\Viit<    ill  vocial  ili-«ii'natii)!i) 


a 


'■"^ 


HiurniM,  \fi-: 

'  Stati    (i!    t  ■.iiiiiti  \ 


I 


/ 1    , 

that  I  last  saw  Ii  ...  '        alivi-  011  C-   7.  L 


I()0 

up 


ami  that  death  «KHiirro(l,  on  tlic  date  staled  al)ovt',  at    ^     "^^ 
U.     ^^I.     The^CAISIv  Ol'   DKATII   was  as  follows: 


NAMi.;  m 
f-.\riii.K 


0 


V 


HIK  III  I'l.AiH 
«>l-     IXini.R 

'Stall    Ml    (■..luiti  V 


MAII)1:n    NAM}. 
Ol-     .MOTHHK 


I'.IRI'iri'F.ACl-: 

01      MoTIII-.K 

I  Slate  01    i'ouiltt  v) 


IX   RAT  ION 


)  'ears 


Months     \X    nays 


Hours 


? 


nrRATlON  Years  .Months     X      /lavs  //our, 

(Signed) at     jl'      > .     .  -  •  |y,  q 


^       IS'   IQOH  (.Address)  t   I'h    OAAjttln..       V^ 


,Ph 


u 


?''^9'<i'-  iNfORMATION  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  d>ing  away  from  home. 


h'fsiitfff  ill  San  /'uim  tsni 


)  t  ii . 


'/--»///• 


l)ii\ 


Tin-;  M!o\i:  sr  \  ri:F)  ckksonai.  I'artuti.aks  xui;  trik  to   vwv 

HICM"  Ol-    MV   KNn\\4J.;i)r;K  AND    ni;Mi';F 

crrsj  J- 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  death? 


Now  lonq  a! 
Place  of  Death? 


Days 


f  Iiifiir  niaiit 


/^  n 


XA-O^A/OiW 


Acldrt-s.^     «^   I 


.nr\Xj^yy\XK. 


A 


I^ACH  t)l-    IHKIAL  OR    Hi;MoV.\I, 


1 


r\K.UL4    d^jC^KAj-^ 


INDl-RTAKHR         i'VD  ,      -J.       'JXA^AA;  ^ 


l>HTi;«>f   III  hiAi,   ..r   KHMoVAI, 


190 


<.u 


N.  B.- 


-Bvery  Item  of  informRtion  should  he  ctirefully  supplied.  AGB  should  be  stoted  KXACTLY,  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plnln  terms,  that  it  may  he  properly  classh'led.  The  "Special  Information**  for  par- 
sons dyin^  away  from  home  should  be  given  in  svery  instance. 


f  I!,  ^^'t'l 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


3?- .3oi  I!^v!'  !•., 


l)(h'('   nird ,^f<ij 


i    ' 


Deputy  H 


inrn 


hC 


Registered  J\^o. 


2338 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  2)catb 


"U.  5.  StanDarD  ) 


PLACE  OF  DEATH:  —  County  ofUCL-v\;  J.Va 


((T?i 


No.  i  H 


x_<^ 


CU..' 


(I  r    OC*TM    OCC  U  RS 
ir    DEATH    OCCU 


St.;     ^        Dist;  bet. 


J?       (^ 

City  of '^  <^^-^'Vu   J  \x^>vc<,^ 

ft)    J 

X<xdx>v'         and    Lt'..- 


s   AWAY   FROM   USUAL   RESIDENCE  Give   facts  called   for   under  "special  information- 

RHED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 


FULL    NAME 


PERSONAL  AND   STATISTICAL   PARTICULARS 


) 


•A 


^>^JU 


jXjxXx 


V 


,  v.  o 


i»  K  i  H  «»r-   iUK  rn 


\'   i- 


M..iith' 


13, 


/    - 


\o% 


M 


>  car' 


/),/ 


sIN't.  i.i-      M  \K  K  nil 
I  U'l  itc  ill    s.M-ia' 


IUK  riU'l,  \ri; 

'  Statt    iif  <'i  luiiti  \ 


^,ti..i!) 


\xk/y 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DKATH  /P\ 

iMDiith)  (Day> 

J     I    in:Ri;i5V   CI:RTII'V,   That   I  atteti.lo.l  ikHXascd   from 
Q-i.lxt       XL       u^o'.         to     li/^: i.3L 


/QO    I 

(Year) 


190  H 


\\ 


jX'W  J.\.  T9O 

that  I  last  saw  h  '  alive  on  ^_    .„  u        •  »  jgo 

and  that  (U-ath  .HH-iirrcd,  on  the  date-  stated   above,  at  is-'h^ 
O^^M.     The  CArSl<:  l)}«    I)I;aTII   was  as  follows- 


r\xxA 


-i^"vvwcrV\Jxa.,q 


■XC  . 


i 


N\MI      «)! 
FATII  I.R 


TUUrn  I'l,  AiH 
<>l'     1  AIIIKK 
'  stall    ot    Couiltl  \ 


M  \  M  >!   \     N  \M  J., 
<»l      .Mnilll.;K 


IUK  llllM.Ari-: 

<>i-   M()ini-R 

'Stall    111   *\  111  nt  I  \ 


Wv 


-il 


A 


(J 


'VX/ 


IM   RATION  }'t'(irs  Mont /is      H     Days 

C'oNTRimTORV      W>J[v<X^\^ '*'      cvx 


Hours 


\^ 


•\ 


sM_xa 


OJxXMxx^  cUXaoaxaac  - 


<x-v 


•  Kori'A  riiiN  f' 

u 


or  RAT  ION  Vc'ars 

(Signed)   LcLcu-cx.'x,<:L    <^<x,o 


.'IfoNt/lS 


r>avs 


CAj 


i  1      ic)0 


(Address)    I^CX 


Hours 
M.D. 


Special  information  only  for  Hospitals,  Institutions,  Transients 
or  Recent  Residents,  and  persons  dying  away  from  home.  ' 


yfitiitiu 


/>a' 


IHT',  AHOVl*.  SI"  \  li:i)  PKKSONAI.  I'A  RTICr  I,A  KS  ARK  TRI'K   To 

iu-:sr  oi-  Mv  kno\vij-:d(;k  and  iU':mi:h 


Tfn- 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
if  not  at  place  of  death  ? 


flow  long  at 
Place  of  Death? 


Days 


PLACE  OV  nURIAl,  OR  rj.:mo\ai, 

1. 


rXDKKTAKKR     KX>J\JLA..Xr       ^*^ 


I)ATl;of    I!t  KMAt.    or   RKMo\AI, 

s.^  Ww'  1  \  190  t 


(A(l<lrt-<s      7S\   U 


<X'YW 


IN.  B.— Every  item  off  information  sliould  hi  careffully  supplied.  AGE  should  be  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.  The  "Special  Information**  for  per- 
sons dyin^  away  from  home  should  be  given  in  every  instance. 


k^£# 


^W 


i        1 

i    It 


\ 


I        I     t 


I 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


liiiaid  of  Hiiilth      !•■  No    ;<  ■&'%:»&.^HS:P  Co 


l)((fi'  Filc(l ,\^  <:X,^A>~V\)  \S 


roo'i 


Megisicred  Js^o, 


2339 


.(r^M^4 


/\M4 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 


( "U.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  of*  '  a^x  ^  • 


City  ofQ-<X/>^  JA-<X/yX/CU4 


No. 


±       ^^. 


Ctu.    ^WvLvJ.„.  ^  St.;  Dist.;bet.  and 

1        /■     rr    DEATH    OCCURS    kw*V    FROM     USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
J       \  IF    DEATH    OCCUrIrED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


L")XU 


J\a.aJ\..0..  > 


^ 


sl'X 


I>A  11,   (  •!     i;iK  III 


PERSONAL  AND  STATISTICAL  PARTICULARS 

ft  Cni.oK 


M  i  I  c 


II 


M.nstl 


V 


Ii;r 


(Vt-nr) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol"   DltATII 


I*  1  -+ 


(Year) 


\'.H 


/h, 


'\\iitt    in   xiui;il   ill  vi;,.  ii.it 'nil) 


HiK  riiri.  \(-i-: 

(Sfati    I  It    1   I  Miilt  I  s 


JXAV.0. 


^'\ 


NAM  I-     «U- 
I   ATHl'.K 


niKTniM.A*,  K 
(H-     I  AIHI^K 
(Stat«  or  t'outitrv) 


MMKI'.N    N\M)-; 
nl-    .M()THl.:k 


lUK'ruI'I.ACH 
«»l'    MnTHI'.K 
(Statt    .ir   riiiiiili  % 


<H\'ri'ATlON 


^ 


\.^_' 


0. 


I  Muni  hi  (I);iy) 

I    HI'RIUJV  CI;rTII'V,   That   I  attcn«k-<l  deceased   from 

lip  .      t,.    ^'cX     1'^ itpn 

tliat  I  last  saw  li  -  alive  on  -^    ^.^  190  '( 

ami  that  (kath  occurred,  on  the  date  stated  al)Ovc,  at    5^H5 


G 


M.     The  CAISI-:  ()!■    DICATII   was  as  follows 


DTK AT  ION 
CONTRIIU'TORV 


y'l'ars  Months 


Da  ys 


Hours 


.ijorXju.. 


0. 


Dl'RATlON    ,-v-.    J'aC'y 

^     ft 

(Signed) 


Months  Pavs 


1 


lU.t 


^  w.         I  l      KjO 


(Address)LcU^ 


\ 


I  touts 
M.D. 


SPECIAL  Information  only  for  iospltals,  Inslltutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  iiome. 


Sj>/    /'tiiuiiarn       it        )'iiii^ 


Months 


fhi\ 


rm:  ahovi.:  staii;h  i'Hk^onai.  I'AKTuri.AKs  aki*  tki'K  to  tiih 

Ili;Si-  Ol-    MV    KNOWl.lCIX'.H  AND    IJKI.lHK 


f  Infinniaiit 


(Address 


Former  or         iruw 
Usual  Residence  -^  v " 

When  was  disease  contrac 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


PI.ACH  OF   IHRIAI.  OK   RKMoVAI.   I    DATH  of  Hi  kiaf.   or  KKMOVAI 


•'YX; 


(Ad<!i(  ss      ^  i  H       U      J   <X.hJ\jJiJ. 


N.  B.—— Every  Item  of  Information  •hould  be  cnrefully  supplied.  AGB  should  b«  stated  EXACTLY.  PHYSICIANS  should 
state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.  The  "Special  Information"  for  per- 
sons dyln^  away  from  home  should  be  given  In  evsry  Instance. 


(S 


i 

i 


^^b:^' 


WRITE  PLAINLY  WITH   UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR   INSTRUCTIONS 


V       ■-  ^■;  sz:^,  v,$^v  Co 


IS 


li)OS 


llci^isl ci'ed  J\^<), 


2340 


A 

M 


\.     "^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificatc  ot  IDcatb 

I  tl.  S.  5tan^nr^  ) 


QRs 


PLACE  OF  DEATHS  — County  of  U<X>x       xn 


City  of  Oxx/w  J  /VOL 


•\ 


T\ 


No. 


St.;    .^         Dist.;bet.  .    AC\<X  \^\..  >\'.(  and^    '         ■  " 'v  ^ 

(ir   de«t4  occurs   avwav    from    USUAL   R  E  S I DENCE  Give   f*cts  CALLto   for    undtr   "special   information      \ 
ir    DEliTH    OCCURRED    IN    A    HOSPITAL    OR     INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  /         L 


FULL    NAME 


15 


LO-NiA.k.^  '^ 


PERSONAL  AND  STATISTICAL   PARTICULARS 


VIIICLU 


\yi    tir    i;iKi 


/JM.-iuh 


DaV 


\<  .  !: 


W. 


--!\'  ,1   l-      M  \R  K  11" !» 

\\  I  1  H  »\\  r  1  >   I  tk     1 1  ;\  i  )-  ,    1    i ) 


->t.,i .    .  .;    I    .  .11  111  1  V 


i      f 


I     X  I'll  IR 


liiKTin-i.xtj. 
oi    I  \rm-R 

(St:iti    .1(1  lUli; 


ni    .Mi>ini;K 


luk  ini'i,  \\  ]■: 

1  Slate  iir  I'uuiili  \ 


MEDICAL  CERTIFICATE   OF  DEATH 

1)  \  n;  «»i-  ni: A  Til        ;,^ 

I    Ili;i<i;r,V   ri:Rril'V,    Th.H    l  aii.n.l.  ,|  ,l|.,r;isc«l    fmni 

(li;il  I  Inst  saw  li  ali\«'  mi  .  u^n 

and  that  diatli  <h  riirroii,   on  tlir  datt-  '-tatiil    ahnvc.  at 
J.      M.     Thi-  CAt'SI-    (M'    hi; A  11 1    vnis  as   kill.nvs- 


«H    I    11'  XIIMN' 


DIR  A'IMJN 

CON  ruiiu'roRV 

nr  RATION 
^SIGNED  ) 


)'iii/ 


Mo'ilh^ 


/hiv 


IIoi, 


;  V 


)'i(irs 


JA »;//// s 


/f.irs 


U^. 


f  Adiltis^)    10  1) 


//ofn  s 

M.D. 


)  { 


Special  information  only  for  llos^ldls.  InsHtutlons,  Translenh. 
or  Rccrnf  Residents,  dnd  persons  dying  ciHd)  Irom  home. 


I  1 


A'    :  i. 


'  >•    I  I  :'ii 


)  .,11 


M..1HI, 


fh,x 


rm:  \i«>vi*.  ht\ti' n  pkrson  m,  r\Ri!i  t  i.  \ks  aki;  iKri-:  i'  >   1*11 1-; 

IU*>r  «)l     MS"    K  N<  lU  1,IU»' ■••■.   AM)    IU:i,!l    I' 


1 1)  ti  1;  iilrint 


f\l<li.-.v        1  1  Xb  U\D  ^Ci'C* 


former  or 
Usual  Residence 

When  ynis  disease  ronfrdded, 
If  not  dl  plare  of  death  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


I'l.At'K   «>l-     lUKIAI,  MR    RIMiiXAl, 


C 


.nI)i;kiak}:k     \4j 


IJATI    .)•    Hi  iiAi.    f.t    KliMuXAI, 

U-rt,      It,  ,9„  , 


N.  B. F.very  Item  o?  inff>rmHtion  should  b^  cfirBiully  Hupplied.      AGR  should  be  stated  KXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  pinin  terms,  that  it  may  be  properly  i,los»il?led.      The  "Spetlal  Information"  for  per- 
sons dying  away  from  home  should  be  i^iven  in  ^\9ry  instance. 


it 
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1 


»    t 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

!     *  11, HI.     IN.)     :,  t.^a?>>:.  (s.ScJ'Cn  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Registered  JS^o, 


2341 


X(rU^U  loL^.   Deputy  He&ilh  Cfficer 

DEPARTMENT  OT  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  IDeatb 

(  XX.  S.  ir'tanc»arC> ) 


PLACE  OF  DEATH:  —  County  of  OCla^  J  AXXy>vcui.coCity  of  0/CU>v 


L^a 
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il 


,Ouuc 


u  U/Ct^'x^.ta 


tnv 


St.; 


Dist.;l)ct.  * 


and 


f    IF    DtATH    o|cU«S    *WAV    FROM    USUAL    RESIDENCE   GIVE    FACTS    CALLED    FOR    UNDER        SPECIAL    INFORMATION"    \ 
V  IF    DEATmIoCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE     ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  J 


lEATH    OCCURRED    I 


i  1 

FULL    NAME     cU^tuj 


^Aj-crt.  ^ 


■-i;\ 


PERSONAL  AND  STATISTICAL   PARTICULARS 

I»  \  1  1,  1  il     i;i  K  I  II 
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\X)r\^sjJo 


•  M.inlh 
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i  I):iv 


,v 
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I  hi 
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A         C  ,F    otATH    OCCURRED    IN    A    HOSPITAL    OH  ;,^.  ^ 
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) 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

(,(»1.0R 


I 
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MEDICAL  CERTIFICATE   OF  DEATH 
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(Day) 
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(Year) 


\«.i<; 


S^ 


5 


;iav 


M.niHl^ 


Vt  :i! 


/'./I 


1 


^IN.l.l-      MAK1<n-.l> 
WIlMiW  1.1)  »»K     DIVitK*    l-.I) 
iWritr  in    -.»  i;(i   .l.-i!.'i\at!'iii ) 


^ 


(Month) 
I    HJ-KHBV  Ci-RTIFV,  That   I  attenac-a  acTc-asc<l   from 

S  ,•  ^'    ^^  .  TOO     • 

that  I  last  saw  h  i-  •  >    alive  on  ^  ^ 

a„a  that  ckath  occurrea,  on  the  aatc  state<l  above,  at 
M.     The  CAISH  ()^I)KATn   was  as  follows 


n  L'^-v^ 


e^ 


0?     0 


niRTHPI.Xi'K 

'Stat'   <>r  «."f>niiti  y 


^.■^ 


AMI-      ...  (U  (7Q 

ATH,..K         V  H     ^ 


NAM  I'    nl        (15 


1    I 


t      ^ 
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Months 
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rs 


HiKTin-LAt  »■: 
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iStatc  or  (.■oiiiiti  V 
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M.D. 
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(Iiifoimatit  W    .      --J  A 


.<.  i 
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u    » 
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Isual  Residence  iiou  J  v 

Wlien  was  disease  contracted, 

If  not  at  place  of  death? _ .^ 

— ^ ^ ..    ,,i-M,iv\l         DVl'i;'"!    IM  lUAl-   or  KRMOVAI, 

.,,ACK  or    HIKIAI,  c.K    KhMuX  AK        DVi    • 


IXA/Y 
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I 
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r  X-ldrt-'^s 


rsDi-.RTA'^i''^ 
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,1?S 


\,<rO„ci 
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r) 
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I)\TK  <>H  I>HATlt  \ 
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. —     190  to 

that  I  last  saw  h  :—    alive  on    " 
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S1N».1,K.    M.\K1<IKI> 
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lUKTinM.X**}', 
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(S 
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r\ 
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or  Refelu  Residents,  and  persons  dying  away  from  home. 


Rfsiiifd  III  Siiii    /'"I"-  '■ 


)  'ill  > 


.Mnnlh' 


I  his 


hfsiiuii  III     M."    ■  riiK 

TiiKM,ovKsTvn..,w<K:.,v^n;;;;i,^-<---'^- • 


former  or 
Usual  Residence 

When  was  disease  contracted, 

If  not  at  place  of  death  ?  

I^,ACE()F    m-KIAUOH   RKMOVAI, 


Now  long  at 

Place  of  Death?  Days 


DAXl'"  «'■    15'  KiAl.   or  REMoVAI, 

V//t.t'        li  T90H 


INDICRTAKKK 


.K, 


^t 


I  (\^V\\v^-^  "^  ^1,1  LL.      PHYSICIANS  •hould 

...U  CAUSE  OF  DEAT"  In  p...n  ^_^  ^^^_^  ,„.„„. 
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V 
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C  ,f    death    OCCl^HRtD    IN    A    HOSPITAL 
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1/ 
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\\  !  \\f  ill   -.ocial   il<  -' 


lUK  riU'l,  MM-: 
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Q 
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■      M      -riK'  CAVSI-   (ll-    lil-lAni   was  as  lolUms: 


.wC^   ' 


DTK  AT  ION  ^''"'^''^ 
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oi-  i-\riii-K 
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lUR  rm'I.ACK 
()!■•    MoTIlKR 
'  siatf  or  CotitUi 


DIRATION 
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\Xj^ 


n 
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),-,;; 


—       \f,,nlh' 


/!,? 


„„„_„„    -bx^  (jXoJt^ 


Former  or  .  ^ 

Isual  Residence     *  ^ 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


,         How  lonq  at 
^C      '  U       Place  of  Oeatli? 


Diys 


Xj       lb 


CK^v^X- 


\XcM 


OF    Hl-RIAI.  OR   Kl-Mj>VAU 


DATl-',  of   ntHlAt.   or  RICMOVAI, 
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fAddriss      ^>-^^-^.  ^  PHYSICIANS  should 


•  ■;  ': 
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PLACE  OF  DEATH: -County  of  ^'^'^^  ^  ^^  ^  ^ 

,      -  St.;        ^-  DlSt.;bct.  ^'„,^.spec.al  information'    \ 

V  ir    DEATH    OCCURRED    IN     A    HOSPIT     u  Aft 


) 
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'\.\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

i-(  11  I  »K     ■ 


MEDICAL  CERTIFICATE   OF  DEATH 


M 1  yj. 


ii  \'n.  »>i.   lUK  I  II 


A  t  ,  E 


.1 


iMniUh' 


/ 


bH 


i'.i' 


T    .  '// 


■»'i  ar 


DATK  «»1     I'l^^'l"Jt  |A 


(Yt-ar^ 


•Dav^ 

(Motilh> 

I    ,|,;KI.:nV   CI-;RTIFV,   That   l  .tlc.loMc.va^cl   fr^ 

i()0   —       to    •■• ■..■.■■—•■       ^  ''*^ 

'    alive  t>ti 


luo 

IM..L     . 

.„,Ul.at,K.al„.-co,rre.l,  ...tlu.  .late  staU.l  above,  at 


mN«.l.V\    MARRIKI) 
WinnWJ  n  «»K    DSVriKi  HI) 

Writ,    in  -Kial  .U'siKnatu>n» 


M.     The  CArS!<    oF    Dl- ATIl   was  as  follnws: 


lUK  rin'i,\**i-" 


N  \Mi:    <  M- 
1   ATM  IK 


1UKTmM,A*K 
oi      I   Alin'.K 

>-,t  a!  I    I  >i,    I'l  iH  nt  1  y 


MAn)i:N    NAMK 
or    MOTIIKK 


nr  RAT  I  ON  y<'^'" 

CONTRIIUTORV 


Months 


I\u 


\ 


,,,  XV-  I'vjj-c  Months 


(t) 


Pays 


I /outs 
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M.D. 


r.iKi'iiri.Ari-. 

(>!•     MorHKK 

(Htalf  or  Cotititi  >  '        y 

/ 


/ 


(SIGNED)  WUn^^-^ 

-SPECIAL  iNFORMAT^f  '«; J-P"-'^'  '"^^'^^^"^'  ^""'^"'^' 
or^efeS^esfdents,  and  persons  dying  away  Iron,  home. 


Lc\>cn^JL> 


o-ts-vUk.^ 


(1 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  ot  death  ^ 


How  lonq  at 
Place  of  Death  ? 


Days 


}AA./^kCU^"^jJ  /OXx, 


DATl"!    niRtAi.    or  KKMOVAI, 


vni,i:ktakkk     JoXW    ^ 


N.  B.- 


(A.l.lress  — ^  "^°~^  .     .  . ml.       PHYSICIANS  should 


•   • 


<  ( 


i    ! 


N 


'   ;l 


1 


.... ....  W.H  ...0.0  --- ::;r=ri^ 


b 
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Erdisfered  M*o, 


DEPARTWENT  OF  PUBLIC  HEALTtKity  and  County  of  San  Francisco 


PLACE  OF  DEATH: -County  ofOo.^  ^  A,0 


Ccvtiticate  of  Beatb 


J        (S^ 


\ 


l^  vA  K  \  St  •  Dist.;  bet. 

V  IF    DEATH    OCCUBBED    IN    A    HOS  ^ 
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^e.    "corrlAL    INFORMATION"    ^ 
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USUAL    RESIDENCE  GIVE  NAME    INSTEAD   OF   street  *n 
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1 
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MEDICAL  CERTIFICATE   OF  DEATH 
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il):iy^ 
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M.  mh 
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liav'i 
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/),n 
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190 H  to 

•  '  190 
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(Sin*-       •    ■   ■  nmi  \ 


\\M1      Ol 

1  \  rin.R 


Of    I  AIUKK 


MMDl-.N    NAM  J 
<»!      MoTIir.H 


niUTHri.Wl". 
<)!  Mtirul'.K 
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HHST  OH  MY   KXOWUHUon 
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U,.dre.. qHi»     VJX^A^^^^    ^^ 
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St.; 


!  I  UXA. 


) 


~  ^    ii«5iJAL   RESIDENCE  Gi 

/     ,.     OE*TH    OCCURS    *^»\;''?*'„oSpVfL    OR     INSTITUTION 
\  ,r    DEATH    OCCURRED    IN     A    HOSP.T 


UlSt.;   OCX*  ,.MDER    "SPECIAL    INTORMATIO 


-  ) 


(\/ 


^ 
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lO-^n'A  ' 


c* 


'^ 


K. 


/"^. 
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\ 


c 


M 


1)  \  1  i;  ( »!     niK  I  H 
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MEDICAL  CERTIFICATE   OF  DEATH  _^_ 
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t„    O^t w. 


\<.i.: 


'>^lN"    I  I-      M  \KK  11. 1> 
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(Stati   ' n    '  '  'I' '>* '  "* 


l>:iv 


M,,>llll 


\'.  ;i! 


/>-/ 


IQO 

that  I  last  saw  h  -         alive  oti 
.n.Uhataoatlw>ccurrea,n„  the  aaU..tatea  above,  at 

M.     TlKCArSlCC)FI)KATIl  was  as  follows: 


X^ 


Vj.U^' 


'V 


,u<. 


\ 


J  AT  111.  R 


HlRTinM.AiK 
»>!■     I MHHH 
■^tatt   'ir  Counti  v 


M  MDl'.N    NAMK 
<)1-    M()T1U:R 


lUR'l'liri.ACK 
(»1     MOTHHH 
(State  or  0<HJ»ilryl 


OCCI'I'A  riON    '\ 


jjL^ 


\JLXXhj 


1 


\^0.^\xhX) 
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DlRATloN 


!.4.- 


Days  Hours 


U^lxxXu^ 


HrRATiON 
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'^ 
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M,<>ith> 


lhi\ 
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When  was  disease  contracted, 
If  not  at  place  of  death  r 


7r.ACKOKBrRIAI,nRRHM<.VA.. 


How  long  at 
Place  of  Death? 
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DAX'l-.  of    1M  HIAI.    or  RHMOVAI, 
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c^ 


m.ll  ^      i^  (Address.  »^XH      QA^^^-      
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CoNTRir.rToRV 


I  »r  RATION        — )'<r?2:.v 
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Isual  Residence    1  A^    JUc^4^J    )h 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


Plate  of  Death?       11        .  Days 


I'LACl't  <)I-    IHRIAI,  OR    RI.MOVAI, 


1^  €5cv^ 


I   NDl'.R  r  SKJ'R 


IiAT^.i!    m  lUAi,   or   KHMoVAl, 


ts  „  —Bvery  Item  o?  l„foim«tlon  should  b.  c..«fully  supplied.  AGR  .hould  be  «t„t.d  KXACTLY  PHYSICIANS  should 
.t«te  cluSE  OF  DIIATH  in  pl„ln  term.,  that  It  m»>  be  properly  .l««»iflcd.  The  ''Special  Information"  for  p.r- 
son*  dyinft  away  from  home  nhould  be  given  in  every  Instance. 
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Cevtificatc  of  Beatb 
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MEDICAL  CERTIFICATE   OF  DEATH 

(Month) 
I    III':R1:BV  CICRTII-V,   That   I  attcn<lc<l  dcicasLMl   from 

...   J  ,90  to      i9<:A.        190H 

that  I  last  saw  h   ^"       alivton        WC  v  i  I90    . 

and  that  death  occurred,  on  the  date  stated  above,  at      o 
M.     The  CAT  SI-:  01'   Dl'ATII   \v:is  as  follows: 
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Special  information  ©nly  '"^  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 
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Wtien  was  disease  contracted, 
II  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Death  ? 


Days 


nAi'ivu!  Ill  MiAi,  III  ki;M(»vAi, 

1 90  ; 


I'l  MV  ni     in  RIAL  <»R   RKMoVAI. 
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M.  B.— Every  Item  n?  Information  .hould  h.  cnr«»'ully  supplied.       '^^J:;^^7/''^^^.;*^''^he  .•Special  Information-  for  pr- 
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HOfi*  dying  away  from  home  hHouIcI  he  given  in  ev«ry  Iniitance. 
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r   -   °^-«   occurs  Aw.ir   TBOM   USUAL  RESIDENCE  give   .acts  calued   '^  "^o"  str e E^^irJ H^MBciT" 

t  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    ^'VE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER. 
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Special  information  '>"'>  'o^  Hospitals,  Institutions,  Transifius 
or  Recent  Residrnls,  dnd  persons  dyini)  ,iway  from  home 


Usual  Residence     I  111    ^^ H^Kl' 

Wlien  was  disease  contracted, 
If  not  at  place  of  death  ? 
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Days 
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M.  B.— Rvery  item  of 

•tate  CAUSE   _  .      ^ 
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lU-.ST  HI.    MV    KNOW  I.J.IX  .!•;   AM)    l'.i;i.I  l.F 


f  InroniKiiit 


J  MEDICAL  CERTIFICATE   OF  DEATH 

DAi'i-:  oi'  PI-: \\\\      t'  ^ 


(Motith) 


I>av) 


(Vi-ar) 


I    llilRl'lliV   CI^RTII'V,   Thai    I  attcn.U-.l  (U'<-fasi«l    fr<«m 

"—    ICp tn  — -  1()0 


that  T  last  saw  h 


aUvc  nil 


l(p 


ancLthat  deatlj  occurrtMl,  on  tht-  <1  ate  stated  above,  at  '' 
M.     The  C.M'SI-:   Ol"    IH-'-XTII    wa^  as   t"oll(.\s^: 
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f--.  I    I    I 


:\l-> 
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.1  '-.'-•   ' 
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DrRATK'N  )V./;5  Months  fhivs  Hours 
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SPECIAL  INFORMATION  "il'*  '"r  Hospitals,  instituHdiis,  Transients, 
or  Recent  Residents,  dnd  persons  ilvini  assas  from  fiome. 


\v\-  \ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatli  ? 


flow  tonq  at 
Place  of  Deatli  ? 


Davs 


•I  ACK  <)l      in    KIAUOR    Ki:M(i\AI. 


U.J 


N I )  1  ■;  K  r  .\  K 1".  K     O  /<X/>  V 


DAXi;..!'  I'.iiixi    (ii  ki:mo\\i. 


y.t 
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Ik 
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rAd.ln.s        1X0^      ^IVWxsi'.OV 


TT  1.     I        %rF  should  ha  stated  HX4GTLY.      PHYSICIANS  should 

N.  B.— fivery  item  o*  information  should  he  c„..fully  -PPl-  •    „^i:*:,'^;7,L,eifie  ,!^  T^     "Special  Information-  for  p.r- 
•tate  CAUSE  OF  DEATH  in  plain  termii,  that  it  may  »»e  properly  wiassitieo. 
•on«  dying  away  from  home  should  he  ftiven  In  every  Instance. 
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Certificate  of  H)eatb 
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No. 
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iM..nth 


As.H 


iM 


)     I        )  Hi  I 


I)av> 
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DATK  Ol-    DKATH  ,,    \ 

if 

(l)av> 


\ 


fMotitJi) 


(Year) 
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Place  of  Death? 


..  Days 
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.     .,,,    HiMli      rihli  itikcr   fur    lioiali** 
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lir  Citv  and  Connty  of  San  Francisco 

lo_0^.  as  -tatcd  in  a  certiikatc  of 
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F8 ther '  s"  nnTne.,J:o^rick J^ane  .  Jjif ormant-_  Mrs^^s 


ne 
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Peter  Keajje.      

16091  California    St     ___. ._ ^r-— -— 

Fatber'ar^me:  Patrick  .^eane-.^.Infoir,a^^^^  


:■  iliows  : 


Suhscribed  and  sw..rn   to  he  fore    lu-  tin. 


XlTiant) -    


Si      !  •      iir     C   AI.II'OkN  I  \ 

i  II  \   and  C'ouiiiN   of 


San    l-'k\NCiMo 


i' 


n  Fran  i  CO,  Calif<irnia 


ntv  oi  Siin  l<Yai».fim«»».  HUitc  «rf"  Califbriila 


Rev ,  Je  r  poie  _  B .  Hann  igaa 


St.PJiilipa  Chujtolf 


San  Francisco, 


(Name  of  Afflanl) 


he 


(Address) 


»i  n^-ht^h-m  knowlcd-e  of  theiacts  hereinbefore  alleged  and  that  the 
C.lu.nni.    being  f^rst   .hdv  sworn.  dcpos<y  and  says    haj-i4>e  has  knowU.l^    ne^   ^^^^^^      .         .         n  vc       - 
'•     ^^  "  .  /    fVy^,/    ifpf^f^^^'^^/Zr^^  ^-^^.^^J^Miu  Francisco.  California 


sai.l  facts  as  stated   therein   are  true. 

(Affiant) 


( Address) --H 


Subscribed  an.l  sworn  to  before  me  tin 


„    thi^ords   "wi-re   man 

M„r   rnTo.tUm   Of   a    mnrrlngp   rertW*-..!-.    In    n-;*   '"r*^':5,roSirthl»  blank. 
l.^,"   o<-  .    ,„ay   l,e   Insertt-.l   sptclally    l.y   way   of  ^ulmflLitlnii  tnroug 


I  I,, I   111,'  Cliv  ami  Ciiiinly  •'<   .  mi^ 


f,:, i.rlhco    StMie  i»f  raUfornlii 


,„,.   ..,,.,.nage."   and   ••,»..,..,..,,"   ■;prtest,;;  "iu^lKe"  or  J'lua-^ 


1 


1 


WRITE  PLAINLY  WITH  UNFADING  INK 


Dale  /'V/r^/,  li'ctc^t-^    IT 


.  loa 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Re^isfdred  Jfo,  ^380 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificatc  of  2)eatb 

i  XX,  S.  Stan^ar^  ) 


I 


J?     (^ 


No. 


PLACE  OF  DEATH:  — County  of"^*^^ 


City  ofOO-A^  J,h.o.,  , 


^^frrsJ^^fWx. 


OuyxK.'.  •      S\ 


Dist.;  bet. 


and 


-) 


( "  rr'o».°"occ"u%r.v,"r„o"s^prT*u  r"-:"?u"o"i  o-.  ,t.  name  ,»stc.o  or  sT,..T .«.  Nu»Bcp.  ; 


FULL    NAME 


^^ 


ax 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^!    \ 


1)  \Ti-;  or  HiK  in 


A<,1- 


coi.oK  ^ 


! 


/     ij 


I       ^ 


>^IN«.I,K.    MAKKIi:i) 

\vn><)\vi-:i)  OK   i>!voKri:n 

iWiilcin   --."M'ial   i|t  «-is.' iki!  u  mi  i 


IDav 


M.„ifln 


Vt-ai 


/Jin: 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    Dl-.A'PH 

(Day) 


(Month) 


(Year) 


1   Hi:Ri:nV  CICRTIFV,   That  I  attciulcd  (Urcased  from 

^JLu    n 190H      to...O/ct    1.1. 

tbiit  I  Jt  saw  h  X^;    alive  on  ^^       lb 


T90  H 
190H 


\X 


an.l  that  death  occurred,  on  the  dale  stated   above,  at    -IH5 
CL      M.     The  CATSIv  C)I'    1)1:ATII   was  as  follows: 


BIKTHJM.AOK 

stall-  01    I'muiti  V 


NAMl'.    Ol- 
}ATin:R 


HIKTHl'l.ACK 
O!      I  ATHKK 

iStaU   or  Country 


MAini'N    NAMH 
ot     MoTHKR 


BiKrni'i,Aci-: 

01-"    MoTUl-'.R 

(St.-tti-  iir  Conntr\ 


III  ri'A'ilMN  i^ 


,?i 


'X/rsj 


0 


tf 


lux 


>x 


"vR 


^KiX/C^ 


DIRATION  Vf-'T'S  Mouths  />ays  Hours 

CQNTRIBrToKV     '      .  XxMI^^AaJUxX.    -  ^ '"   ^^^  ^^ 

Ycays  Mouths  Hays  Hours 

nTL.  LU-a.    .    '.  M.D. 

(Address)  bob  OkxXXjJXi  ut 


DIRATION 
(SIGNED)      J  A.C 


1  ■• 


l(>n 


R^siitfif  ill    ^'"1    I  '  ''  "'  '"' '' 


)  ,  ii  • 


1/  .iillr 


I  ill  1 


THK  Xm>VK  STAIM- n  PHK^oNAl    rAKTICt^I  AKS  AKK  THrH  TO 
IlKST  OF  MV   KNOW  1,1  IX.  1'.  AM'    lU-.l.U.l 


Tin-; 


(Informant 


QOvv.  CI 


^AyYVAJ. 


\.l.lr 


.  i/„ 


SPECIAL  INFORMATION  only  'or  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 

How  long  at  , 

Ware  of  Oeatli?     bO  Days 


LU, 


former  or        p.  -.  i 
Usual  ResidenceU^CU' 

Wfien  was  disease  contracted. 
If  not  at  place  of  death  ? 


C 


n 


IM.ACH  OI--    HIKIAI,  OR   RKMoVAl,   P   DATK  of   iV.  KIAI.   or   RKMoVAI. 

(^  ft    .    r*^    ;  U^t-      '-  190': 


(Addre*^? 


M.  B. 


'>  ' ,.     ,       7(iF  should  be  state.!  KXACTLY.      PHYSICIANS  should 

-Every  item  oi  Information  .hould  he  c„retully  -PP  -^-    ^l^X^^^-*^^^-^'     T^'  "^P-'"'  Inform.tion"  for  pr- 
.tflt/cAUSE  OF  DEATH  in  plain  terms,  that  it  ma>   be  proper  y 
"r.  dyfn*  «w.y  from  home  nhould  be  given  in  .very  .nstance. 


^ 


') 


5 


I 


I*-' 


H 


i;,,;iril  of  H.-allli  -  I-  N'<> 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

,,$S^„.,.c.,  REFER  TO  BAO.  OP  C^RTiriCATC  FOR  .NSTRUCTIONS 


Dafr  Fih''',\J<XJ>'^  H 


JUOH 


Registered  J^''o. 


^oOA 


-L 


^uc^,.   Ll^,.  Deputy  Health  Officer 

DEPARTMENT  (JF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  of  Beatb 

( "VX,  S.  StanDarD  ) 


^ 


fNo. 


PLACE  OF  DEATH:  — County  of^/CX/^^-u 


'   r  -■  .      City  of  J-V-O/^ 

Dist.;  bet.  XjLOAH^inuUJ-D^U^and    >. 


) 


FULL    NAME 


Cj-iML{n\) 


A^CiLC. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


to.' 


C«»I,(>R    \ 


v.L.( 


DATK  or    HIKTH 


A  (.I- 


rt 


Muiithi 


)■,,/» 


|);1V 


MEDICAL  CERTIFICATE   OF  DEATH 

DATi-:  i»i-  i)i:A*rn 


(Month) 


(Day) 


I  go    ; 

(Year) 


I   lIlCKlUiV  CIvRTIFV,  That   I  atteiukMl  deceased  fnnn 

igoH 

that  I  last  saw  h  -'■■         alive  on 


©e.t 


190 


M,»,tli- 


/hn 


sl\-<.I,K,    MAKl<n:i>  . 

WIDOWHU  OR    I)!VoKi'Kf>         ^ 
iWritt   in  s.h  ial  (U '•it'iiittion) 


UJ  ^<L^^^o-^L/X. 


lUKTIin.Ai'K 

I  Statf  III   i'i»uiUr\' ' 


NAMl-:    O! 
1' ATHHR 


HIKTH  PI, ACH 

oi-   i\Tin':K 

(State  or  Couiitrv'i 


MAIDKN    NAMl. 
01*    MOTHl'.K 


HIRTIIPI.ACIC 
OI-    MO'I'm:R 
(State  or  Co\nitrv 


\X)xrY^'\^o 


CL^^.>^.'u 


\k/l) 


and  that  deatli  ..ccurre.l,  on  the  date  state.l  above,  at     I  o  C 
M.     The  CAUSE  Ol"    DliATll  was  as  follows: 


I  )r  RATION  Vt-ars 

CONTRIIU'TORV 


J/oN^/is    ^      Days  Hours 


I 


? 


orcri'ATioN 


(XxlAA.i 


OjUutvxo^ 


h',-l,fr,f    III    S,IH     /'l-llh 


U'll  i 


)','i;  I 


Moiitli^ 


Ihn 


THKAmn'KSTATKnPKR:.>NAI    PXKT.rr;.AK.AKiCTKtK  TO    THK 
BUST  Ol-   MV    KNOWI.l-.lX^.   AND    I. hi. HI 


Years 


^ri>nths  Days  Hours 


nr  RATION 

(SIGNED) a.   e).    sJUi^riaYV  ,M.D. 

U/Ct     in       lOoH  (Address)   I^U^^Aa^^^  V.  0.1. 


SPECIAL  INFORMATION  only  for  Hosjiltais,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  a^ay  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  long  at 
Place  of  Death? 


Days 


PI,ACK  01*    lU-RIAI.  OK   RKMoVAl 

i(V 


(Infoi  niatit 


(\<l(lrr 


,t 


D.VrHof   Hi  KiAl.   or  K1%M(»V.\I, 


I  go 


(AtUlrt-ss 


IN.  B.- 


^^^^^^^^^^^^^^^^.^.^^■^■iL— — ■— ■^■^"^■"'"'^■■"'"^^  t    t    I  EXACTLY       PHYSICIANS  should 

-Ever.  Iten,  o*  1„form«t1on  .hou.d  be  cB.efu.,.  supplied        )^^J^;:,lJ,,ll  %he  "Sped.;  InWaf.on"  for  p-.- 

.tat.  CAUSE  OF  DEATH  in  P'«'"f.7^:;;;«  ^'.rert  \n^tnZ.. 
•on*  dyinft  away  from  home  should  be  fe.ven  m  every 


'J 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

RgFER  TO  BACK  OF  CERTIFICATC  FOR  INSTRUCTIONS      ^ 


.1  .,f  ii.-aiih    r  No  1^  -ft-^^J^)  luvrou 


,^^\J^jJS 


Der 


7.9  (yS 
■  ?ca!th  Officer 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

{ "a.  S.  StanDarD  ) 


(^ 


/  wCX,  > 


o^s.    ..  City  of  r I ,CL/^  0  >vO-> ^- c^cv 


PLACE  OF  DEATH:— County  ofCJCU-yX' 


L  tl  V 


FULL    NAME 


u 


A 


y.^X.LlX" 


Avc 


J I 


PERSONAL  AND  STATISTICAL  PARTICULARS 


sl'\ 


coi.ok  \ 


\] 


I 


DATH  nf-    r.lK  111 


A'.K 


'  J 


?.M 


1  Month  I 


)V,f*. 


Dav 


M.in/fn 


in 


fhi  r.v 


(Day)  (Yt-ar) 


ftlNC'.I.R.    MAKKIl'.l) 

wiunWKl)  OR   i)ivt>K(.Kn  n 

iWritf  i»»  siK-ial  cUsijrnaliou)  \ 


BIKTHIM.ACK 

fStatf  or  CoiiiUty^ 


NAMK    OI 

fathj:r 


BlRTHI'LAiH 
(If*    !  AI'IIKR 
(State  ur  Coiuttry' 


MAIDl'.N    NAME 
OI-    MOTIIHR 


lUKrniM^ACK 
(II     MoTllHR 
(Stati-  or  Cottiitiy) 


otCl  TATION   -\ 


W 


i    ( 


w^^ 


ct'^w 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  *n'    HKATH         M    \ 

^  c.  w 

(Month) 
I    HI'kr'HV  CIvRTII'V,  That   I  attcnckMl  (IcHvascMl  from 

.:. 190.  to.      ii'ct^       l.S 190'^ 

that  I  last  saw  h  i.  "     alive  on  ^    -'-^         '    '  ^9° 

and  that  <leath  f)ccurre(l,  on  the  date  stated  above,  at      *  - 

M.     The  CAUSr:  UF  DIvATH  was  as  follows: 

\^C^K.<:><y^\^^:nrs^^-''^^    Crt-  Q  .Qrv>v;tx/cJ(v .  


nrRATioN     I 

CONTRIRl'TORV 


)'ears  Mouths 

(^1  ^ 


Days 


Hours 


Days 


DrRATION        ^     y^^  Mouths      ^ 

(SIGNED) ij.    1     W^^'    y 

n>o  i  (Address)  ll^l^^Ko^v^ 


Hours 
M.D. 


y\jJ^ 


*-S    i'  H  I 


Ke>iiled  in  San    I  "J"'  '-<•'    -^ 


\  r 


)>■(;' 


^„     .'\f,,iif/i> 


/hi  y> 


THH  AHOVR  STATKU  ''HK-.NA,    PARTirri-AKS  ARK  TRIK  TO    T..H 
IJKST  or   MY   KNOWIJ.IX.H  AND    Hl-.Ml.l 


(Informant         Vm^O^O^OOL      VM^ 


^0' 


!A(lilr<ss 


10  o"^ 


V 


^..i     ■-     .       ^ 

SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death? 


Days 


I'l  ACH  OH    lURlAI,  OR   KKMoVAI, 


'V^-'^W^'X 


INDHRTAKKR 

(Address 


DATHuf   HiKlAi,   or  RKMOVAU 

11     ■■'         !•;         i9o'( 


RH.tJiK'^'t' 


^S^sJ^-^OOX. 


■-^-— —-----— —■—-—■■'■■'■■■■''■■'""■'"""^"""''"'"''"'"''""""""'^^iTf     H      Id  be  stated  EXACTLY.      PHYSICIANS  should 
N.  B.— Bv.ry  ...m  o.  ,„f„.„,..ion  .hou.d  b=  cnr.fuU,  suppH.--      J"^^.'/;,...,,,.,.     Th.  "SpeCI  InWm.t.on"  for  p.r. 
^    -.     /-AiifiF  fiP  DFATH  In  plain  terms,  tnai  11  mwj'         »* 
::r;/,Cw^r  »°-  H.™.  :H„u.d  he  t.v.„  .n  .«,,  in...»c.. 


'J 


t 


WRITE  PLAINLY  WITH  UNFADING  INK-THIS  IS  A  PERMANENT  RECORD 

HEFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


,1  ..f  !!.:ilib      HNn    i.  Ir^P^  H^  »' t'-' 


100% 


Be^istered  J\^o. 


Dalo  Filed  }^dJ^^^   H 

DEPARTMENtIf  public  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  ot  IDcatb 

( -a.  S.  StanDarD  ) 


PLACE  OF  DEATH:  — County  of 


\\\ 


No. 


Oj\j<.y^. 


St.;  -  Dist.;bet. 


City  of  OCunrV 


and 


St .  -  Dist.;bet. ~~"  *^""       .,  x 

V  ,r    DTATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTIOIM    G    V  «  A  A  1 

FULL    NAME     ^''^A^,.,cyfl     v.    h  . -ujUfX^ku 


) 


'^IX 


PERSONAL  AND  STATISTICAL  PARTICULARS 

•  oi.oR    \ 


\A  ^ 


i 


!)A1  1.   Of     JUK  111 


VSrs 
M.uith  I 


A'  .H 


V     y 


.0 


n.iv 


\},<Utll 


\  lar 


Da  1 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <>1"   ni-.ATH 

(Month)  '^^^^V^ 


I  go  . 

(Yeari 


1   HICRlVnV  CHRTII-V.   That   I  atten.kMl  deceased  from 

—    to  


[90 


^IM.I.r.     MARKIKI) 
\V!I)()\Vi:i>  «»K    1)IVnRCi;i> 

iWrittin  sotial  <l«-«ij.Mialion) 


that  I  last  saw  h  —     ahveon 
and  that  death  occurre.l,  nn  the  date  stated  above,  at 
M      The  CAISI';  Ol'    DICATII   was  as  follows: 


"  190 
190 


hAAJUL 


niKTHi'i.xri-: 

fStnti-  or  ».'n\inti  \ 


NAMH    t»I 
FATHHR 


lURTin'I.MK 
«M      1    XIHKR 
'Statf  or  foutitry) 


MAIDICN    NAMH 
UF    MOTHKR 


lUK'l'lllM.ACK 
01     MOTHKR 
(Stat.-  Ill   »,'o»uttr\ 


n 


^  ^. 


7 


I  )r  RAT  I  ON  >'<■<' '■« 

CONTRUUTORV 


Moulhs 


Davs 


J  lout  s 


1 
1 

I 


^kjIax^uwcL 


nr RATION    ^      >V<7r5 

(  SIGNED  ) &.  UJ-        -  .^^-^-^^ 

,ci;      ^i         Too'i  (Address)  O^O/va 


Months 
L.KJ 

0  C),<x/vo 


Pays 


u 


Hours 
M.D. 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  Iron  home. 


Residfd  ill  Sail   I'lam  > 


5  'I'a  I 


Moiilh) 


I)a 


THKAmWHSTATKU|.KR^.NA.    rAR1M.rj,AKSAKKTKrK  T.  >    TH  K 
iIksT  Ol-    MY   KNOWI.l-IH'.H  AND    ni-UHI 


(I 


KK,K. 


\--^\ 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death? 


How  long  at 
Place  of  Death  ? 


Days 


I'UACK  OF   lURIAI.  «)K   KF.MnVAI, 


(Ad.lr.-s       Q/<XO^      ^ 


a 


u 


o^ 


DXpof   UiKiAl-   or   RF:M()VAI, 


I90H 


{MhU^sH    V\     V<X/>^ 


— ^— ^— 4t— ^'■^^■^— '™— "^  ...        ^    ,^  .  pvACTLY.      PHYSICIANS  should 

Btate  CALlSfc  U^  i^f*  >  "        *•        ,,,  w*  *jv»n  in  avory  instance, 
•on.  dyinft  away  from  home  should  be  given 


'J 


i'   X 


m 


:l  •    ( 


i 


WRITE  PLAINLY  WITH  UNFADrNG  INK 


Boi 


i,9(9'l 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

Re^istcvecl  J\'*o, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Ccvtificate  of  Bcatb 

( "d.  S.  StanDar^  ) 
PLACE  OF  DEATH: -County  ofCW^^  Jxo..  vcc.:c  City  of  O^X^  0,\^^^CCCLCt 


i+Jo.  V.L 


.t^V 


^  U 


/TV-ttl 


,^1\<, 


ii 


'dV*t 


Dist.;  bet. 


and 


\..AIVA/    T    ^^'-^V      '^^^'^*    \^J^    '    "   p-VlDENCE  GIVE    ^CTs'cALLCD    FOR    UNDER    'SPECIAL    INFORMATION"    \ 

^  ^  /TS  ( i   N    I  /  I  ) 


FULL    NAME 


e 
( 


^KXH 


.4 


^aC 


PERSONAL  AND  STATISTICAL  PARTICULARS 


sr:.\ 


DAIH  nr-    HIKTH 


At'.K 


u 


COI.OR 


N    ft 


I     i 


Moiuh) 


)  ,.; 


(Day) 


Mmilh^ 


I  Vi-ar) 


/',.• 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF  I)i;ATn 


SIN«.I,1',,    MAKKlKn. 

wii><»\vi;n  OR  nivoKOKi) 

(Wiitf  in  sttrial  <U  nii'iiatiim) 


iXoAXw'.  .^ 


niKTHJM.AOK 

(Slntf  or  ('..iintry 


NAMl-:    OI 

I  AT  in;  R 


niK  rUIM.ACK 
<)1-     lAI'IIKR 
(State  or  Country 


MAIDI'.N    NAMH 
Ol'    MOTIIHK 


a-A^tta 


^   f^ 


^nxAxcj'u 


iuKrHpr,ACK 

(»!••    MOTHKU 
(Stall-  or  Coiujtt  y 


DCCrPATlONrVYA 


AJ^L<X  vxd 


ft 


M, tilths 


"    I  hi 


Till-    \m)V».*ST\THHI'KRS<>NAl,  J'A  KTHf  I.  \  KS  A  R  H  TR  l"  K  To    THH 
lil'.ST  Ol-    liv    KNOWIJ-.IX'.K   ASn    UKI.ll-.I- 


:  111  f.innaiit 


I   Ill'iKIUiY  Cl'lRTIFV,   That^I  attciKlotl  deceased   In. in 
'^VvUi  '     .  IcjoH  to    ^'  ^ >*^  190  "1 

that  I  last  saw  h alive  on  ^    C  v.  '    '  icp    . 

and  that  death  occurred,  on  the  dale  'Stated   ahnve,  at    ■■ 
..        M.     The  CATSH  Ol"    Dl'.Vni   was  as  follows: 
UhA/Cr\AA/^    LiLhJLAyVcJu     J(ryu^"^^s^^^^ 


Dl' RATION  Yeats 

CONTRIIU'TORV 


Months 


Days 


Hours 


DURATION              Years      „      Mouths  Days 

LI) \d  .    ^^-^^^JCol/^a.' 

Address)    LLLvvVAi.  \ 


(Signed) 


Hours 
M.D. 


i9tt 


190 


( 


W  V^.  \  X.ft-\,A- a_jL. 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  liome. 


Former  or 
Usual  Residence 

Wtien  was  disease  contracted, 
If  not  at  place  of  deatti? 
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). 


'I 


>Ji 


i 


I 
t 

r 


r\ 


'■', 


n 


♦  I 
i » 

I  I 

4   11 


w 


RITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 


Board  ..f  II.;. mi      I    N' 


■?-?Si^^  U&lV  C 


Dff 


/r  AV/fv/,.li',tt^\' 


dUr^<-^ 


n  190H 

Deputy  Health  Officer 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

2391 


Registered  jYo, 
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Tin".  AHOVK  STMI- I)  CKKSONAl.  V  \K  I"  K  I   r,ARS  ARK  TRTK  TO    TUl-: 
ISKST  (>I*  MY   KNn\\Ui;i)<,  K  AM)    l!l-:i.l  l.l-' 
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When  was  disease  contracted, 
If  not  at  place  of  death? 


How  loR(|  at 
Place  of  Death? 


Days 


JM,AC1-:  01     HI  RIAI,  OR   RHMOVAI,   I    DAIl...!    lU  mi.^i,   „r  RFMoVAI 
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Hij 


i! 


I 


I)  t  i> 


'K^k-^' 


I 


I'l    ) 


«t 


> 


h 


?   1 


It 

[ 

I, 


lit 


WRITE  PLAINLY  WITH  UNFADING  INK  — 


190  "i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Be^lstcrcd  J\^o. 
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M.     The  CAT  SIC  OF   DICATII   was  as  follows: 
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DT  RATION  Years 

CONTRIIU'TORV 


Months 


1 


Days      «      Hours 


^Ni...». 


Days 


Hon 


nURATrOX        ^'cat:s     ^      Months 

(SIGNED)  J.    U.MjUa.  M.D. 
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MAiKI'.N    XAMl,  '*N 

ol-     MOTIIKK  '       ' 


^ 


.1: 


0 


l-U 


^Oj 


HlKIHI'l.ACK 
nl     MoTHKR 

(  Sl.itc  lit    Ciiuiilt  \ 
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)  ><M   *  1    I  M.,Hl/l^ 


I  hi 


'\'\\V.  AHOVK  STATI<:i)  l'KKS<»NAI,  l'\RI*I»!'I.  \RS  A  R  1-;  TRTK   To    TIIK 

ni-;sT  Ol'  MY  KNOW  i,i;i)( ,1^:  and  iii:i,i]:i 


( Info! mail! 


aJLAX^) 


(  \d.hcHS 


I  '7  % 


I  !■, 


!■ 


Former  or 
Usual  Residence 
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When  was  disease  contracted. 
If  not  at  place  of  death? 


o 


,    How  lonq  at 
^    Place  of  Death  ? 


Days 


I'l.ACJ",  Ol"    niRIAI.  OR    RHMoVAI. 


V.  V 


.t 


DATi:  of   Hi  lOAi     or   K1%M«)VAI, 


NI)1;R  TAKKR       V- 


-CU 


U^^^x/cLt^XaJw 


&-M.>-^Jx  JX... 


n 


Item  of  Information  should  be  cnrefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 
;AUSE  of  death  in  plnln  terms,  that  It  may  be  properly  classified.     The  "Special  information'*  for  p«r- 
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sons  dying  away  from  home  should  be  given  in  every  instance. 
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Deputy  Health  Oflrlcer 

DEPARTMENT^OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:— County 


Certificate  of  ©catb 

(  Xl.  S.  StanDarO  ) 

J?         QT^  "^        ^ 


Dist.;  bet. 


pro;  V^WV  ^  v.     ^^^^   ^^^^   ^g^^j^  RESIDENCE  o.vr   r*cTS  calued  .c 

(  [^r    DEATH    OC^JRRED    .N     A    HOSPITAL    OR    IN^UT.ON    G.Vt    ITS    NAME    IN 


TS    CALLED    FOR    UNDER        SPEC 
STEAD    OF    STREE 


— and  — 

lAL    INFORMATION"    \ 
T   AND    NUMBER.  / 
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\]  J\Xk.^^<i.<A  VDcx. 
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MA 


PERSONAL  AND  STATISTICAL   PARTICULARS 

r<  >l,t  >K 


l> 


L(XU 


i).\  ri:  or-  iirtii 


\ '  ■.  !•: 
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.1 
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oi-   i-Arm'.K 

(Htatt   111    iNnintt  V 


MAini'.N    NA  Mi- 
ni-    MdTHI'.K 
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oi-     MnlMKK 
(Statf  III    i.'<)nntr> 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol-    DllATII 


W,ct 


TQO    \ 

(Year! 


\S 


^^-^f^ 
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Ofv 


h',-^iifrJ  III   Sun    /'niih  ni-,i      i 


1/,./////. 


/),n. 


Tin-    NHDVl-  sr\Tl-'l>  I'l-K<nN\I.  I' A  K  Tl*' r  1,  \  KS  AKi:  TKri-     lo     1  HI-. 
IIKST  «)I"  MY    KNmvl.l-JX".  1-;  AM)    HI  I. II. I- 


(I 


i 
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ll 

(MontJO  (Day) 

I   in-:Ri:BV   CliRTll'V,   Tliat   I  atteiKkd  (Uncased   fruni 
lD^.t       \'i  190H         to.  ^^      1%   -  100  H 

that  I  last  saw  h  A.  >.    alive  on  \J  <:X>        1'  190   . 

and  lliat  death  oeciirred,  011  the  dati-  stated   a1)()ve,  at      H-OO 
M.     The  CAl'Sl':  Ol'   Di'lATH    was  as  follows: 
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DlR.xriON  }'t\irs  .l/<>)///is     1      /hjvs  //o/ns 


nr RAT  ION 
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i      ic)0 


) 'ill  IS  .Vonf/i.s 


PiU 


'S 


v^ 


( 


\ddresK)Lctu    V.Co      Ob 


SPECIAL  INFORMATION  only  for 
or  Recent  Residents,  and  persons  dying  away  from  home 


tlbspitals, 


//ours 
M.D. 


Institutions,  Transients, 


^ 


H?sH  uxaAci^,l 


Former  or 

Usual  Residence  ^  CM.    UJtaA.c^ 

Wlien  was  disease  contracted,  ^ 

If  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Death? 


Bays 


DATl'of   HiKi.^l,   or  RKMOYAI, 


..^^ 


cu^X.' 


i 


,S,„l„.s    Llt^V  \U.       (fo  M^'^.wLcx. 


ri.ACK  <)!■•    lUKIAI.  <»R    RKMoYAI. 

rM.KRTAKKRNnC    j  ^{icLl^  W  \£^ 'tia'dH^    J 


190 


r~E) 


5 
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„  B  — r.verv  1.e,n  of  info.mntion  .hould  be  cnreffully  supplied.  AGR  nhouhl  be  statecl  EXAgTLY  PHYSICIANS  should 
Itntc  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  .lo««lflcd.  The  •'Special  information"  for  p«r- 
nnnm  dying  away  from  home  should  be  given  in  every  instance. 
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DEPARTMENT  k  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


PLACE  OF  DEATH:  — 


('No.  '^\  ^    ^-^ 
( 


Cevtificate  of  "2)eatb 

(  la.  S.  StanDarD  ) 
County  of  OOLA^  aK,ao..c<^-  City  of  OO/Vu  0  A.a 


St.:     9v 


Dist.;  bet.  Wt^J^.  and    J 

'Y  ..     ••CIIAI      RF«5IDENCE  GIVE    FACTS    CALLEdAfOR    UNDER      "special    INFORMATIO 

'    rF"o;ArH"oc:u%rEVi;''rHOS^p?T*At    OR^^Is'^JV'o^    O.VC    .TS    NAMe(J.STEAO    of    street    ANO    NUMBER. 


FULL    NAME 


.  y%/CA„  si  C  C 


AA4/t 
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^'■■•^'    Q5?i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


\^\v\■.  or    r.iKin  ( 
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V 


AC,  K 


t: 


I  Motuhl 


I  5  V,7  / 


SIN«-.1,K.    MAKHIl'.n, 
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fWrifciii   -.(K-ial   di  si.,niali'>n  ) 


(Dav 


i  Mnulfn 


( lUuvvOL-cL 


i  car) 


Pa  1 


MEDICAL  CERTIFICATE   OF  DEATH 

DAI"}-:  ol     Dl'.ATH 


I  '  t 
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(Dav)  (Year  I 


niRTHPKvci.: 
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VWTl'    ol 
!•  A  III  l.K 
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— icp    to    .— ^  — — — — -Tqo    ~~ 

tliat  I  last  saw  h  ••■^—     alive  on  19°' 

and  that  (U-atli  occurred,  on  the  date  stated  above,  at 
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4.^.. 


I  )r  RATION  Years 

CONTRIIU'TORV 
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Da  vs 
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Years  Mouths     ^       Ih 

^ .  ujVcrnJA;  J  Ah-Uj  AiXc 

iPtt     XU     TooH         (Address)  U\^r^a->uAlk^ 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutrons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  tiome. 


OCCI  TATION 
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A<Mr<.ss        Alb 


Former  or 
Usual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  deatfi? 


How  lonq  at 
Place  of  Deatli  ? 


.  Days 


I'l   \CF  OF'   nrRIAI,  OR   RKMOVAI.   I    DATF,  of   HfKlAi.   or   RF;MoYAI, 

»-ni)F.rtakf:r    Lv-  UJ.   xH^^O^AltX^ ^   ^   Lc 
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N.  B.- 


-Eve.y  item  of  in?orm«tion  should  be  carefully  supplied.  AGE  should  be  stated  EXACTLY  PHYSICIANS  should 
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son*  dying  away  from  home  should  be  given  in  every  Instance. 
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Dale  /'V/fv/,  ycl<rWv   2lO 
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Ccvtificate  of  Bcatb 

{  'd.  S.  StanOarD  ) 
PLACE  OF  DEATH:-County  of  3  c^^  i^cx.vc...^Oty  of  O^XAr^  ^AXX^-vc^e.. 


,.,      ILN^     A   K,         .  ■  St.;    A        Dist.;bet.MU,MKUru.cJfx         and 

No.       CKIOOO  ^     >       >      •-  ocsiDENCEOlVt    r.CTS    CLUED    roR    UNDtn    "sPICI.    INFORM.T, ON-    \ 
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c 


FULL    NAME 
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V 
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PERSONAL  AND  STATISTICAL  PARTICULARS 
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1» A  1  i:  OF'    lUK  l"I! 
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I  Montlii 
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1       I      ' 
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Mo,,  Hi 
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BiR'i'm'i.xoi-;  \ 

(Statf  or  Cimntry  I      -A 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATE  OI     I)i:ATn  {C\ 

VA>  ^" 


I  go 

(Yt-ar) 


(MoiitlO  (Day) 

I   ]I1.:rEBY  CRRTIFV,  That   I  atlciitkMl  dctcascul   from 
lD.ct.        l\  I904  tn     19^      lA  IcpH 

that  I  last  saw  h   ^  alive  on  W  C^--         :    .  T90 

ami  that  death  occurred,  on  the  date  stated   above,  at    10     l 


UA  >\  n 


NX  Ml*    (>!•■ 

!■  A  Til  i;h 


U 


HIKTIiri.ACK  n        /I  /V^ 

Of  i-Arin-K  y      U  \m\ 

I  stall- or  Countivi     -'A  X<  I 

!IK  III  I'UA^    I-,  A  *,^ 

»!•     MoTHKK  y  (XTN 

Stat*'  or  Couiitiy^         *A  w  l^ 


M  Alius     N  \M1-. 
()!•     MOT  111".  K 


HlRTlirUACl-: 


.rLLc 


J,    M.     The  CAISK  ()F4)l';A'ril   was  as  follows 


or RAT  I  ON 


CONTRIIUTORV      >.^^C 


Months 


/hn 


•s 


Ilouts 


DTRATION 
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Months 
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M.D. 


(Signed)    HtMi^ 

('A  i'  u  ^uvf   V  J     'A 

iL'ct      f:        IQO';  (Address)   i  6  IT.     (jb^^^J^X^d^Ot 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
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liusr  oi"  MY  KNo\vi,i;i)<".K  AND  iu:i,ii:k 

S        (jj)       ft  ^     i, 

A  at 


A(l<lnss      ^bt)b 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


Days 


DATi;  of    Hi  HIAI,    nr   R1':MoVAI. 


KjnJu     a.0  T90n 

(Address^  5vC)vSAL     Jt 


N  B  — F.very  Item  of  Information  .hould  be  carefully  supplied.  ACJB  should  b^  -t«ted  BXACTLY  P»Y«>CIAN8  .hould 
.tat/cAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  .l«s«.flcd.  The  "Special  Information  for  pr- 
non*  dying  away  ffom  home  ithould  be  given  In  every  inetance. 


1- 


ID 


i 


W 


RITE  PLAINLY  WITH  UNFADING  INK 


Bon  11.  "'  Ill-all II      I    .>. '  1      -       H.^j^i^- 
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Certificate  of  ©eatb 
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V  ir    DCATH    OCCURRED    IN    A    HOSPITAL 


OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STRI 


FULL    NAME 


A.C 


V         1        ^^ 


si:x 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

A  i    C01,<)R 


DAii:  or    I'.iK  rn 


U.  * 


rl-h^^ 


Mimth) 


.\f.  1- 


)'<a  I 


I  Day 


Mnnil: 


(Vial 


I  his 


MEDICAL  CERTIFICATE   OF  DEATH 

DAII-:  oi-  i)i;a'iii 

(I)av) 


(Mniitli) 


I  go  \ 

(Ytar) 


SI\<',1,K.    MAKKll'n 
WIl>n\\i:i>  UK    inVnRrKI) 

iWiitciti   ^iiiial   (lisij.'iiatiiin) 


HIKTmM,AcM<: 

I'Statr  or  l,'o»u!tt  >  ' 


.V^VA^XA, 


\ 


K      ft 


NAM  J'    <>I 

iathi:k 


lUR'nirLACK 
ol-     lAlMHK 

(Slate  or  (.Nniiitry) 


MAn)i:N    NAMK 


lUKTin'I.Al'K 
nl-    MOTIIKR 
( Stall'  or  ConiUry 


r  , 


^Kx^^^o. 


I    lll'.Rl'BV  Cl'RTII'V,   That  I  attended  <kH-cascMl   fnuii 

CL-^^..a       .  190^        to  iD/^       ^"^  T<pH 

tlial  I  last  ^awhXh.      alive  on        ^  ^^  ^'  l«P' 

and  that  death  occurred,  on  the  <late  stated  above,  at       3> 
CP.     M.     The  CAl'Sli  Ol'    DICATII   was  as  follow^ : 


or  RAT  ION  ^X?'--  Months  /hiys 

CONTRIIUTORV      U^ 


nr  RATION  }'iars  .Uon/Zis  /hn 


_< 


wv,- 


\      I 


occri'ATi<>N^\p  A 

A'/'ui/nf  III   Situ    inni,  n,-n         i 


t)      )'riii  V 


M,:tlfll 


I  h!  \ 


THK  ABOVK  STATHI.  .•KRSnNAl.  I'A  KTir  r  I.AKS  AKI-   TRIH   TO    TUl^ 
IJKST  {)!■    MV   KN()\VI,i;i)<-.K  AND    HhMhl'^ 

«        ^    p  t   n 


(SIGNED  ) 


T<)0 


(Address)   3^50.^  "   ^^^>- 


Hours 

Hours 
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Special  information  on'y  'nr  Hospitals,  Inslitutions,  Transients, 
or  Recent  Residents,  and  persons  dying  away  Irom  home. 
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Usual  Residence 

Wticn  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
Place  of  Death? 


.  Days 


ri,\CK  OF  nrkiAi.  OK  kkmovai. 

^    0     p 


I)  \  11:  of    in  KiAi.   or  RKMOVAI, 


T90H 


X.ldris.       ^^Hl      QfVU^^\^V     Jt        I 


N.  B.- 


"■"■""""^  „   ,.  ,.     .        .^F  eHnt.ld  ha  stated  EXACTLY.      PHYSICIANS  should 
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«4ns  dyinft  away  from  home  should  be  ftWen  in  every  instance. 
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Cevtificate  of  2)eatb 

(  xa.  5.  StanDatCt  ) 


PLACE  OF  DEATH:-County  oi^<^o.  U  .^*  ^        City  of V 1  Vuii^/>.^x 


a.. 


No. 


SU 


Dist.;  bet. 


—  and 


(IF    DEATH    OC 
IF    DEATH 


IF    DEATH    OCCURS    AWAY     F 
OCCURRED    I 


"special    INFORMATION"   '\ 
STREET    AND    NUMBER.  / 
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U 


LV<..i 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DAli:  nl    lilKl'II 


\ 


/ 


Month' 


AC.lv 


i         )Va 


l):iv) 


yfnfil'n 


(V.-arl 


I  hi  \\ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  «)I     DKATII  ,  H 


(Motithl 


it 
(Day) 


rgo  \ 

tVf art 


SIN'CI.K.    NfAKkll'.n 

\vn>n\vi:n  ok   i)!Vi»ri*i:i> 

(Writfin   --iKial  (U  ^-is-' "atMii  * 


lUK  rni'LA''}.; 

'  Stat'    '  ii'  '  'i  itint  I  V 


\<XKy^sJL^ 


I    HI;R1:P»V  CI'.KTII'V,   That   I  atteiukMl  .kfca^cMl   fnnu 

— — — — — -190  to    :— 190  — 

that  I  last  saw  h  r—     alive  on     — —— — r— —— -      U)0 
an<l  that  <leath  occurrea,  nn  tlu>  .late  statid   alx.vo.  at 
M.     The  CArSp;  Ol"    Di: A  TH   \va>^  a'^  follows: 


a 


OuJ<K.^'0^&J 


a 


a,c,^L^Ui.<v>aj 


tcx' 


FA  I  II  J-.R 


TUK  THlM.Ai'H 
«)!      lATHKR 
; stall  111  roiiiiirj' 


MXIDJ'.N    NAMH 
t)I-    MOTHKK 


HIKTllI'LAiK 
<)1'    MU'rilKK 
(Statv  or  CoMiitiy^ 


/CxAaaXcv    J  . 


''^       Ml) 


La,^ 


fXoA  ^ 


cv  Uo^c 


k. 


1)1   RAT  ION  Ytars 

coNTkiinroRV 


Months 


Pars 


J  Jours 


I  )r  RATION 


(SIGNED) 
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)\'ars  .Ifonths 

Address)      M  >\'O^AtA^"^'>^-^  V-^qJlj 


/fours 
M.D. 


^^ 


.Uo^Lc 


OCCl   TAl  I<»N 


1  V»r  t , 


.1 /,.;.'///,> 


/),n 


THK  MlOVKSTATKnPKRSONAI.PARTlcri.AKSARK  TRIK  To    THH 
IlKST  Ol-  MV   KNOWM-IK-.K  AND    Hl.I.Il.l- 


(Address 


Special  information  only  for  Hospitals,  Institutions.  Transients, 
or  Recent  Residents,  and  persons  dying  av^ay  from  liome. 


Former  or 
Isual  Residence 

Wlien  was  disease  contracted, 
If  not  at  place  of  death? 


How  lonq  at 
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PLACE  OF  DEATH:-County  of  Ooax,  J;v(X >  v.'-.     ^  Qty  of   -^ 
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THKXnoVKSTATKni-KKSONAl.l-XKTirrUXHSAKHTKrK  To    TlIK 
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Wfien  was  disease  rontrarted. 
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(Statf  or  r<.\nUi  y '    ^ 


\  \M1"    <»1 

I  AT II  i;k 


lUKTHlM.ArK 

oi-   I  AriiKK 

(State  or  Country) 


MAn)J:N    NAMH    fO 
OI-    MoTIlKK 


niR'riUM.AOK 
«>).'    MoTHKR 
(State  or  Country) 


I   II1:KI:iVv   Ci:rTIFV,   That   I  atteiKUMl  (U-ccascil   from 

.      \         190M       to  ...U^:^    it  icpi 

that  I  last  saw  h  :.-  -  >  ^  alive  oti  ^^    ^^  ^^' ^ 

and  that  <loatli  oooiirrcl,  on  tlie  <latc  stated  ahnve.  at    1?  ^L 
M.     The  CAISI-:  t)l-    DI-ATII   was  as  follows: 


CJk: 


."V^rv^-A./^ 


<Hyvvti/u^t\A^v<OC 


c{r\j 


c<j  uLcL  1  vd. 


OCCt  TATION 


DTK  AT  KIN        i      Yiars     w       Months  Pay 

CONTRIin'TORV 


DTRATION 


Years 


jMxs^ 


AV>.f./  ..  L,    r,...^.r.        1       )Vwn.        1         yf"»f'>s      A        /^.n. 


THK  AHOVK  STATHI)  '"HRSONAI    PARTJC(-LARS  ARK  -KRrK  To    TIlH 
HKST  «>K  MV   KNOWIJ-.IX.H  AND    Bhl.llJ- 


(  SIGNED  )J^^  LL-      sAX'^V 


Months  Days 

/ClCL/->'V 


Hours 

I /ours 
M.D. 


I()0 


(Aa.iress)  %  ^jVia^b^m.  c 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Transients, 
or  Recent  Residents,  and  persons  dyin(j  away  fron  home. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


<^.i). 


iir.n  I    »M-    .»i  1    i-k-- I 

(Address      3>^  b\      0  OwCNXX^n^Ji-'Vsto    OX 


ri.ACK  OI-XWrRIAI,  OR   KKMOVAI 


DA'XI'of   BfRlAF.   or  RKMOVAT, 


N.  B.- 


■""^  TT  li   J        &rF  ohmild  he  ittated  EXACTLY.      PHYSICIANS  should 

-Every  Item  o?  Information  .hould  be  cnrcfully  supplied     ^^^^^^^ '^^/^^^^^j^i^'^The  -Special  informstion"  for  pr- 

state  CAUSE  OF  DEATH  In  plain  terms,  that  it  may  be  properly  ^lassitiea.      i  ne      op 

sons  dying  away  from  home  should  be  given  In  svsry  Instance. 


^^^' 


■\ 


m 


h 


i 


WRI 


TE  PLAINLY  WITH  UNFADING  INK 


/){if('  Fili'il. 


^0 


loo'i 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  ^^-^.^.r ATr  FOR  INSTRUCTION» 


2459 


1 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  ©eatb 

(  XX.  S.  StanDar?  j 
PLACE  OF  DEATH:-County  ofO^V^v  Ja^Xoo.-.,. 


0         ^ 

City  ofC3,a/^x.  0'v<X/>^c^o<. 


fNo 


..b 


Q. 


^ 


\4     ^^..'j.;       <  _  St4 

/    ,r    DE*Th'oCCU«S    •^^''/"^"Io^s^pVt*!:    ^R^f-lsT^ITUTION    GIVE    ITS 
V,  IF    DEATH    OCCURRED    IN    A    HOSPITAL    u 


Dist.;  bet. 


ind 


-) 


CCURS    A.AV    FROM    USUAL    « ^  S  .  D  E  NCEC.  VE^    -^    ^-    -   ^^:    3T;^C 


lAL    INFORMATION"    ^ 
T   AND    NUMBER.  J 


FULL    NAME 


PERSONAL  AND  STATISTICAL  PARTICULARS 


si;\ 


<^ 


DA  I  i:  <»t      lUKlH 


COLOR 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol-    I)i;ATn 


\t..iitl» 


A<.H 


15 


)'rii  I 


ll)MV> 


M,,)if/r 


(Vear^ 


(Month) 


(Day) 


(Year) 


I   HlCRl-HV  CJ:RTIFV,   That  I  aUcn.kMl  deccasca   from 

-     to 


that  I  last  saw  h 


-~    alive  oil 


rgo 


—   igo 


Pa  V 


SINr.l.H,    MAKKIKI) 
\Vn)o\Vl-:i)  OR    DIVoRi  KIl 
(WiittitJ   <.«K-ial  (Itsi^naHiin) 


lUKTHl'UXt'K 
(Slatf  or  Coutitiy 


rn 


,„.l  that  .hulh  ..ccurrca,  on  the  .lat.  stated  above,  at 
J      M.     The  CAISH  OF   Dl^ATlI   was  as  follows  : 


t  / 


rx 


0 


lAJjLC^ 


\AM1     ol 
FATHl-.R 


HlKTliri.Al'K 
OJ-    1  APHHK 

(Stall   or  Oo(iiiti  v) 


I)  r  RAT  ION  )'i'ars 

CONTRIIUTORV 


Moulin 


Pays 


J /ours 


I 


m\ii>i:n'  namk 

ol     MOTHKR 


luR'rni'i.AOt-: 

«)1-    MoTHI-.R 

I  siat<    or  Countryl 


1 


nr  RAT  ION    ^        Vt-ats 


Mouths         ^_  /?<i.v-?  /Ajw/t 

(SIGNED)  WurwiK^  ^ 


ft 


(Address)  U\.(rvUA:0  ^M^" 
SPECIAL  INFORMATION  only  for  Hospitals,  InstilutiolTs:  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


t)  Mn„lh: 


K raided  /;/  Sav   i;a>i,i>ro  \      "^  >''T^ 

UrL\c  a<hJJ^r\/y^  ^^ 


Former  or 
Usual  Residence 

Wfien  was  disease  contracted, 
If  not  at  place  of  deatit? 


How  long  at 
Place  of  Oealli  ? 


Days 


PI  \CH  or    BIRIAI.  OR   RHMOVAl. 


osj\j\y^<^  \ 


DAi'l",  o!    IJiRiAl,   or  KKM(»\AI, 
iD^      XO  1 90' A 

vni>i:ktakkk    VI      V.  v)    ■    ^  '  \  Ji 


...      -lated  EXACTLY.      PHYSICIANS  should 
rnrdttn*;  -w"^  "r"  hen..  Should  be  .W.n  i ,  .n...n«. 


tf;  I 


I; 


i 


■IIMMI 


I 


I! 


N 


MM 


WRITE  PLAINLY  WITH  UNFADING  INK 


Dii/c  lu/i'il, 


\j    10 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  R^CK  or  CERTIFIC»Tr  FOR  INSTRUCTIONS 

Ea^i^lerod  ^'^o.  2400 


DEPARTMENT  dF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


% 


Certificate  of  2>eatb 

( *«.  S.  Stan^arD  ) 
PLACE  or  BEATH.-C~«  of^^l-  — '    °"  °'  ^^^^  ^  '>^^"n" 

^0  f         ri'f.tv^t  ^Svdb  and      ^HLiv 

'^  ^  '^  ti  -^    ^  '  -^  St;        b  DlSt;  bet.      ^^^7,^„,V^3p,c.al  .nformat.on  ■  >i 

FULL    NAME 


) 


KcmxCL^; 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SI  A 

nxii.;  «>!    HiRiii  (up      I 

iMDiUhl 


rt»L«>R 


,  (1 


I 

(Day) 


MEDICAL  CERTIFICATE   OF  DEATH 

DATE  ol-    Dl'.ATIl 


V^ 


"^  r 


\t,K 


^.H        5''"' 


Moiih^ 


(Vfiir) 


I  hi ' 


:^. 


SIN.M.I-      MXRKIhn. 
WlDoUM*  «»K    niVORi  HO 

i\Vt!t.-  Ill   -.Liiiil   <U-.i!.'":itH.n) 


luK  rm-i.AOK 

(Stall  i>r  t.'imiitiy 


NAMl".    «)!• 
»  ATUKR 


i.^'^l'..^ 


igo 

(Month)  ^''-^''  ^^'^"^^ 

"TllFRrn^V  C1':RTIFV,   That   I  atUMiacd  aeccasca   from 

\jL\<t     n     190H       to     t).^    ^c^        190- 

■  C  )  rl.  '  ^  TOO  H 

that  I  last  saw  h  .^^         ahvc- on  ^^  '  ^90 

an,l  that  .\eath  occurre.l.  on  the  date  statcl  ahovo.  at  ^ 

J      M       The  CAISH  OF   DI-lATIl   was  as  follows: 


rvi^U 


DURATION      ^      >*'''^'-^ 
CONTHIHITORV 


Months 


Days 


flours 


HiK'niruAOK 

Ol-     1  ATUKR 
(State  or  C<miitrv* 


MAn)i;N    NAMK 
OF    MOTHHR 


iiiRTiiri.Ari', 

<)1'    MO  I'll  KK 
(State  or  Country^ 


\Xxajoj 


«^ 


Years 


J  ,>\ju<Uk 


T(,o  '  I         (Aadress) 


CJLUJ 


OCCri'ATlON 


i,/i 


nrRATioN 

(SIGNED) 

SPECIAL  INFORMATION  only  for  Hospitals,  lilstilutlons.  Transients. 
or  Recent  Residents,  and  persons  dying  away  from  fiomc. 


uCX^AX 


Hours 
M.D. 


^Cv 


I 


Former  ©r 
Usual  Residence 

When  v^as  disease  contracted, 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Death? 


Days 


l-I    \CH  <>!.    Bt  RIAI,  OR    Rl-MOVAI, 

(ftlt  Pi 


DATK  of   nt  KiAi-   or   RI\MC>VAI, 


(AfUlre-^s 





:r„'.%y*nt— ."y  .rL  ho„..  .hou...  b.  ftW.n  In  .v.r,  in.t.nc.. 


\h 


{ 


t 


WRITE  PLAINLY  WITH  UNFADING  INK 


.     f  II    ,.1,1, -- J- Vn    i;  't-*:sS-^i  Hftr  Co 


I )((/(>  Filed , 


Deputy  Health  Officer 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTiriCATE  FOR  INSTRUCTIONS 

2461 


Bc^istered  J\^o, 


DEPARTMENT  OF  PUBLIC  HEALTH-City  and  County  of  San  Francisco 

Certificate  of  2)eatb 

( -a.  S.  StanDarD )  ^  .^ 

PLACE  OF  DEATH : — County  of  Ua-.v  J  .•ui/Yv<i^Xi.        i..ty  ot 


) 


l 


FULL    NAME  A. 


f 


OwUl>a. 


PERSONAL  AND  STATISTICAL  PARTICULARS 

COI,liR\ 


!)\  Tl,  i>I     I'.IK  IH 


\<.i-; 


(Davt 


M,,iif/t<  1 


"v'cai ) 


/>//) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATH  OK  UttATH 


{ Month) 


in 
(I):iv> 


/90    1 

(Year) 


I    HICRI-HV  CI'RTIf-V,   That   I  atlciukMl  acccascd   fnmi 

.iDct    lb     190M     to O^t.  i'\ 190H 


that  I  last  saw  h  ■-  •  ■     alive  on 


j^.i    I 


190 


-^IM.l,!"     MARU11',I> 

\Vn»<  »\V1-".I»  oK    DIVOR*  i-:t> 

^Wiitt    in   "-(Hial   i1(  Hii^natiKu) 


an.l  that  <U'ath  occurred,  on  the  .late  stated  above,  at       -^ 
The  CAISP:  Ol'    DIvA'I 


M      The  CMSP:  Ol'    DIvATH   was  as  follows: 


C    V 


lURTIIt'I.Ai'H 

(Statf  or  »*()tint!  >■ 


NAM  I-     «>l" 
I-  A  11 11.  K 


IHKlUl'l.ACK 
<»1      I    \  rill'lR 

'  Sl.it«   i>!    rmuil !  >■ 


M  mi)i:n   namh 

<)l-    MorilHK 


lUR  I'ln'i.ACH 
<>i-   M«»'rm'*.K 

I'StaK    'If  Touiiti  \  1 


f\  % 


\ 


(\ 


/jC^vCJ^'V'^  '^^   U/ClAk^ 


DT RAT  ION 
CONTRinrTORV 


)'fars  Months       '     /Mj'? 

I'  .    .. 


Hours 


,.C 


-a-' 


L. 


vt<X^ 


(>c(.  rj'A  rioN  j 


M,,ufli^ 


I  hi 


■VnV   X,U,VKSTAT.a>PKK.oNA,    rXKr,rr.,ARSAHKTH.    H   To    T.IH 

in>r  ()i\Aiv  KN')Wi.i,i>'.i-.  AM)  in, 1. 11. 1 


in>  r  oi- JiiN   K  >' iN%  1.1,1"  ...-.  "''"'•"■  A    » 


Dr  RATION  >Vcn-5  Mouths  Ihiys  /fours 

(  SIGNED  )   LoyvvxJuLo  US  CXTUl.C^  CLu  M.D. 

U^   l^     ic,oH      (A.iaress)^nUr^<Yu 


SPECIAL  INFORMATION  only  for  Hospitals,  rJisNtutlons,  Transients, 
or  Recent  Residents,  and  persons  dying  away  from  home. 


Former  or 
Usual  Residence 

Wlien  WIS  disease  contracted. 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Place  of  Deatii? 


..  Diys 


Aj 


IM.ACK  Ol'    lURIAI,  OK    RKMoVAI 


DATJ:  of   li!  KiAl.   ur  REMOVAL 

U /tX     ")  C  190*1 


'—'""''*"  ,   .  .,     ,        Z^n  .u„,,i,l  ha  Mtated  r.XACTLY.      PHYSICIANS  should 

^.  B.— Bvery  item  of  information  should  be  car.fully  supplied      ^^*;^^  "^^/^'^^^^^^^  Information"  for  psr- 

state  C\USE  OF  DEATH  in  plain  terms,  that  it  mny  be  properly  Uasslliea.  p- 

sons  dyinft  away  from  home  should  he  feiven  in  evsry  instance. 


;  I 


i 

I:       I 


:1 


i 


WRITE  PLAINLY  W,TH  UNFADING  INK-THIS  IS  .  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

2^m 


,.,..f  n.     th    KN.>  i.-^-t^^>H^i-c.. 


A  Deputy  Health  Officer 


Bcf^i^stercd  -jYo, 


DEPARTMENT  OF  PUBLIC  HEAITH-City  and  County  of  San  Francisco 

Certificate  oi  2)eatb 

I  ■a,  S.  StanCat?  ) 

?       ^  i       ^ 

PLACE  OF  DEATH : —County  of       '    >      -  ^^^  ^^<^^-^  >  ^'^^  °'  - 


No. 


5  ID 


(ir  DEATH  OCCURS 
IF  DEATH  OCCU 


St.;    "       D;st.!b€t::'Vv<x->x;^va 

ilDEI 

RRED    IN'i'Ho'sPrTAL    OR    INSTITUTION    GIVE 


and 


.    DEAT„    OCCU -0«    U_SU_.L    --°,^---.^;e'7tJV.4°  .'n-s-tE-.-'d-I?   3T%%'?riN  0":::=  e'r"  ^       )      '^ 


y 


FULL    NAME 


V.  ^      V 


^-x 


> 


V 


I1 


/LOv.  rvAAI. 


Jx 

i)\  11:  of-  r.iR  rii 


PERSONAL  AND  STATISTICAL  PARTICULARS 


aJ^K 


L 


I 


,|SM 


Ml. nth' 


A'  .  1- 


SINC.I.K.   M  \KKn-.i> 
Wiitriti   -iKia'i   (Ic-iLMiatiiiii) 


I  D.'iv 


M.nilli' 


I  ^  t-ar) 


/).n. 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  01<'   1)1:ATII 


(Month)  'I>=»V* 

I    111;K1:HV   CI-RTII-V,   That    I  attctHkMl  <kHcaseil    fnnu 


rQo\ 

(Year) 


— —    I9O  to  

tliHt  I  last  saw  h  rr."-"   alive  on     -———-- 
ana  that  .U-ath  occurred,  on  the  .late  stated   above,  at 
M.     The  CATSh:  OV   Dl'.VTH    wa^  as  follows 


up 
up 


lijL-rxlA.^xi'      UAiX^A^ 


c'  -\^  vc  -J  S':^ 


r,iK  iin'i.xi'i-: 

(Stati    1  >!    i"|  lUiill  \i 


X  \M}'   nl- 
!■  Alll  l.R 


HiK'iniM.  xri". 

OI-     lAllU'K 

'  ;->t.iti   (If  I'ouiiti  y 


M  \II>i:N     NAMl- 
(W    MUTIIKK 


lUK'nn't.Aii-: 
()i-   M()ini;u 

(statt    or  *,'i)untry 


o(,H'11'ATI<)N(T\ 


ft  U 


? 

1 

? 

>AxX/<X 


DIR.XTION  )'rars 

CONTRIIUTOKV 


.}fout/n 


Pars 


IIon)  s 


nrR.xTioN 


)'ears 


Mont  In 


Pav 


www 


0— WNjLa  *^  V  tt 

AV.v/VMi'  i>i  Sail    /;,/".,"'      i^      ''''"' 


Month; 


Ih 


T„KAHOVKSTVr,n..KKS,.XA.    PAKTUMM  AHsAK,-.-KtH   TO    Tin- 
lU-sr  01     MV    KN«)WU-,I)«.1%   AM)    Hll.lI.J 


(  SIGNED  )Ur^O-vviUv   J.UjUj.cMJI   '       ■<_ 

I'D  , , 

U',cL       :■         ic,n'\         (Address)    U^*Un\X.VO  ^ -^v  ,,     a. 


/Ion  IS 

M.D. 


-*^^ 


SPECIAL  INFORMATION  «"•>  f«r  Hospitals,  Institi^lttns,  Translfnh, 
or  Recent  Residents,  and  persons  dying  awd>  from  home. 


Former  or 
Usual  Residence 

When  Has  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


vJVOjtAjL 


(AfUlrcf 


5^10-     hK.<k,    '"^t 


IM   \CF  <»1     lUKlAl,  «tK   KKMoVAI.        1)  VTH  nf    Hihiai,   <.r   RKMoVAl, 


'on*  dytnft  away  »rom  home  .hoiil.1  be  alv.n  In  .v.py  Inltance. 


I?. 


WRITE  PLAINLY  WITH  UNFADING  INK 

Boar.l  of  Ihaltli-    »■  No 


Ihtlc  /v7^'^/.  U^Ur^>X^  XO 


2^6^H 


THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 

lic('>is(ei'C<l  J^'^o,  ^4l>0 


1+ t„    r^m%r^ 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cevtificate  ot  2)eatb 

( tl.  S.  StanDarD  ) 
PLACE  OF  DEATH:  — County  ofCJCunrAJ  OA.^^ 
^T     'iq    QUv^Lli  SU    5       DisUbet.  iitL 

No.     dl         M    L^CrA^^vTV.^  ^,,^,     RESIDENCE  GIVE   TACTS  called   ^or   undcr      S, 

OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREE 


City  of  ^'^^^-^'^  vj.^ucx-kvcv 


\ 


V.VC 


and       \  X  X 


) 


r     I  ^   ^"  RS    AWA.    .ROM    ^U.L    -fJ0E^K^^VE;^CTs'cALLED    .^  U^CR    ^  -  C  .  AL    .  N  ^  R  ...K>  N  ■•    ) 
V  IF   ^EATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    uiv 

>  \.l  K..C  \X 


FULL    NAME 


'^h 


,\-/0^/Y^ 


I     >- 


>-.i:  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


u 


iiATi-:  oi    HiK  in 


A'.i-: 


h 


\ti.:ilh' 


)V,n 


a 


l)a\  I 


Mnlllln 


X'h 


\\a\ 


/hn 


i) 


(MontlO 


(V.-ar) 


siNr.i.i-.    M\KUii:n 

WIDoWI'.l)  OK     n;\«»Ki"KI> 
iSViitc  in   -.<M  ial   di '-it'iial  ion  ) 


X^^  V 


^ 


lUK  rill'I, At'J'. 

iS|;i!.     o'     t",,uiitl\' 


NAMl".    Ml 

I- A  111  i;r 


\    1 


RTR'nii'i,A<  1-: 
OI'    1  xrni'.K 

(Stair  ol    Collllll  V 


MAIDKN    NAMI-: 
<>1      MOTIII-.K 


lUR  rniM.Ari-: 

(II-     Mo'IHl'.K 

I  Stati     o!     Ci  lUllt!  V 


i 


lift"  a    , 

f 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  ol-    Dl'.AllI 

il):iy> 
I    1II*:R1':HV  CI-.KTII'V,   That   I  attfii.kMl  .U'ct a-^o.l   fmm 

— -— i<)0   ■"         to 

that  1  last  saw  h   -r —     alive  on  ~  "~ 

and  that  <Kath  ..rrurred,  on  tlu-  .latr  ".tatc-.l   ahovc,  at 
M.     The  CAISIC  Ol*    DliA  Til    was  as  follows 


190 


DC  RAT  ION  )'i'(Jrs 

CON  rKii''i"i<>'<v 


Mouth  a 


Days 


I  lours 


Lc  \ax 


0 


to 


( )i(r!'A'n«)N 

Kfbiflfd  in   Silll    I'uifii  i-iii 


).,n 


M,>iitln 


/hr\ 


TI!KXH()VHS-rXTHnPKHSnNAUPAKnr.^KU<.AKKTKl   K    K*    TIH- 


(111 


nrUATION     >Y^    y'i;ars  Mouths 


/hivs 


(SIGNED)       0 


flouts 
M.D. 


Special  information  nnly  for  Hosplldls,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dyinq  away  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  deatti  ? 


HoM  lonq  at 
Place  of  Death? 


Days 


I'l.ACK  OI-    lUKIAI.  OH    KKMo\  Al, 


DAIIiof    r.iKiAi.   or  KKMOVAI, 

\j^      *XL  190' 


fA(l<lltHS 


"^       .  rr^        AHF  Mhould  be  stated  EXACTLY.      PHYSICIANS  should 
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Place  of  Death? 


Days 


ri.ACK  01     lUKIAI,  OR   RKMoVAI,   I    DAlllof   Hi  kiai.   or  RIC.MOVAI, 

O-wvi.         I     ^^     ^"^  Tool 

10 


rj.ACr.   OI-     JSl    K  l.M,  Kl 


INDHRTAKKR 

(Address 


N.  B. Every  item  of  Information  «houIcl  be  carefully  Rupplted.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  be  properly  classified.     The  "Special  Information"  for  psp- 
sons  dying  away  from  home  should  be  given  in  svery  instance. 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Hour.!  .  f  U.-.,U1i      T  No    ;-  ■^'^■■■;af'^.  uScV  C 


'X^s^KAj^   doiAHj     Deputy  Hcc:::h  Officer 


Registered  JSFo, 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


No. 


Certificate  of  Beatb 

( tl.  S.  StanC>arD  ) 
PLACE  OF  DEATH:  —  County  of  ^    CX^x'  J/UX.>x>cx4.co  City  of  Cj/Cu>%  J  A.<X/ryw^^c4.-cuo 
\  1^\    MU  A.ULK)  St.;     \        Dist.;  bet.    Jt  XycLi  and 

(IF    Ot*TH    OCCUPIS    *WAY    rPOM    USUAL    RESIDENCE  give    facts    called    for    u4dEB    "special    INFORMATION"    'S 
IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAQ    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


L 


o^^ywj^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


SHX 


0  ^j'rsx.oJ 


IM 


D.\TK  OF   HI  Kill 


A(,i-: 


'     C(»I,(IR    \  A 


MEDICAL  CERTIFICATE   OF  DEATH 


Month) 


1 


)  'ra  > 


Dav) 


M.inUn 


(Vtar) 


na\ 


Ik 


(Year) 


SIM'.I.K,    NfAKRlKl) 
\\ri)o\Vi:i)  Ok    DIVoKiKI) 
tWritt'iu  MK'ial  <k'>iKiiiiti<>ii) 


BIRTH  PI.ACK 

(Statf  or  CcHuitrv 


UArroCyVi. 


■4 


NAM1-:    ni" 
FATlIl-.K 


HIRTHI'I.Ai'K 
<>|.-    lATIIKK 
(Statt  or  I'ouiitry 


M\I1)1-;n    NAMl'. 
HI     MOTIIICK 


HIRTHPLACK 
<>l-    M()THI:R 
(Statt-  or  t'ouiiti> 


rAA' 


3v3v 

(Month)  (Day) 

I  HI-Rl'HV  Ci:RTn<V,   That  I  attendeil  ileceased   from 

LL^?uJC  190S  to      iL/ci:     aSl^ 190^ 

that  I  last  saw  h  X^V     aHvc  on         Uct      3^^  190 H 

uikI  that  death  occiirrc<l,  011  tin-  d;iti-  slattd  ahove,  at    I-2».U 

Cr         M.     The  CAI'SI*;  Ol"   l>i:.\ril    was  as  follosvs: 


% 


DTK  AT  [O.N  Years      L      Montha  Days  Hours 

)  N  T  R I  in  T  ( )  R  \'  L  i  v<r Vt^Dj  cx  i^i.  ^hIt^^uJLahj 

DURATION  Years  Months  Pays  Hours 

(  Signed  )     JL  U).  gijLAJL>urcuttr  M.D. 

i    %%      iqoH        (Address)   JRI    UXitlxhj  ot 


Ou 


()t'Cri'A'l"K)N 

R'-yiifed  in  San   Finn,  ism       (  )',iu s  .^/nnf/is 


/>,n 


SPECIAL  INFORMATION  only  for  Hospitals,  Institutions,  Translfnts, 
or  Recent  Residents,  and  persons  dying  dway  from  liome. 


Former  or 
Usual  Residence 

Wlien  was  disease  ronfrarfed, 
If  not  at  place  of  deatli  ? 


How  long  at 
Ptare  of  Deatli  ? 


Days 


THH  AROVK  STATKn  F^KRHONAI,  I'ARTHM' !,ARS  AKH  TRIK  To    THK 
HHHT  OF  MY   KN'OWI.KIX.KnAM)    HHMHK 


(liifn'iiiaut 


(Addrt'ss 


KN'OWI.KIX.KnA? 


PI.ACK  OF   niRIAI.  (»K    KF;m«)VAI.   I    UATKuf   Hi  riai,   or  RKM<»VAL 

n^.     ... 

iqoH 


rNi)F:RTAKF:R       V  (<X^yxfc^rciA;  MjA.-^k^.. 

(Ad.lrvss         \X^^     \f)f\A.M,^\^^^\     Ut 


'  U' 


N.  B. Every  Item  of  Information  should  bg  carefully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  psr- 
•ons  dyln4  away  from  home  should  be  given  In  every  Instance* 


I    I 


\' 


^ 


\  ■! 


O, 


I 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD 

HoMtl  .  f  lUulth     I   No   i^  :$^^^-)U&l'Co  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Ihtfr  /vVrv/,  lD,^tc4>XK'    X\ 


190H 


Registei'od  J^'^o. 


2544 


,^     Deputy  Health  Officer 

DEPARTMENT  ob  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Cettificate  of  2)eatb 

(  xa.  S.  StanC»arC> ) 


PLACE  OF  DEATH:  — County  of 


City  of  v]l,C>-U) 


ATU 


^No. 


(IF    DEATH    OCCUnS    AWAY    rROM    USUAL 
IF    DEATH    OCCURRtD    IN    A    HOSPITAL 


St.; 


Dist.;  bet. 


and 


RESIDENCE  GIVE   fac 
OR    INSTITUTION    GIVE    I 


TS    CALLED    FOR    UNDER    "SPECIAL   INFORMATION"   "X 
TS    NAME    INSTEAD    OF    STREET   AND    NUMBER.  / 


FULL    NAME 


SH\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

j    COLOR  \ 


-x/ys: 


Lh 


4)wL 


u. 


DATl-:  nf-    lUKTU 


AT,!-; 


(Month)i 

0 


t3 


)  ■(•(/ 1 


Day 


M.iulln 


(  \f;il 


/',/: 


^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OF   DHATH         ,/  \ 

^''ct  11 

(Month)  (Day) 

I    in;Ri:!5V  CliRTn-V,   That   I  atteiKkMl  .Icccased   from 


igo   . 

(Yt-nr) 


^IN<".I,K.    MAKKFI'.D 

\vin<  »\\  i-:d  or   d!\<  >w<i:i) 

(Write  ill   sfM-ial   di  sivnat ikii) 


B!K  Till' LACK 

'State  or  Oouiiti  \ 


LL  A     ^J^ 


H 


190 


to 


that  I  last  saw  h  ^ —    alive  on     


"I90 
T90 


and  that  death  occurred,  on  the  dat«.-  state«l  ahr)ve,  at 
'     ■       M.     The  CArSl<;  OF   DI'iATH   was  as  follows: 


HcUv 


<k.i> 


'i 


^^A. 


Kkx 


<x 


NAM!-:    «>I 
HA  I  II  I.K 


IUklHI'I,A»  K 
01      lArilKK 

(Htati-  or  t'oiiiitrv) 


MAIDKN    NAM1-; 
Ol-     MnTIIKK 


HIKTIIPLACH 
OF    MOTHKK 
(State  or  rotintry) 


f  HO  r  FAT  ION 

Resided  in  San   Ft  am  ism 


1)1  RATION  Years 

CONTRIHUTORV 


Mouths 


Da  vs 


Hours 


>  u 


0; 


)'ciiys 


t 


Mouths 


f^avs 


Ul' RATION 

(SIGNED)        \J  .      .i\D.  U)  O-CkU, 

^/et;    3^3.  Tcjo  (Address)  VjIxax^   MU/u 


Hours 
M.D. 


)  ea  I 


Mnllth-^ 


I>a\ 


SPECIAL  INFORMATION  only  for  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  ind  persons  dying  dway  from  liome. 


Former  or 
Usual  Residence 

When  was  disease  rontrar ted, 
If  not  at  plareof  death? 


Hoi¥  lonq  at 
Plareof  Death? 


Days 


T 1 1  V.  A  Ii« )  V  R  HT  \T  1: 1)  P  K  R  HON  A  I.  PA  R  T  KM'  I.  A  R  S  A  R  H   P  R  T  V.  T<  >    T  H  K 
HHST  OK  MY   KN'OWUHDOK  AND    nKMHK 


(Informant 


(Addresi 


PJ,ACE  OF   niRIAI,  OK   RKMnVAI,   |    I)\TKof   HtKiAl,   or  KKMOVAI, 

T  \    ^^s 

INDHRTAKHR         ^        i ' 


1 00 


KJ 


H 


(Adilrt-sM 


35  5  \i  JVfr>xlci.v', 


^ 


N.  B. Bvery  Item  of  Infopmatlon  should  be  cspcfully  aupplled.      AGE  should  b«  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dying  away  from  home  should  be  ftivcn  in  svsry  Instance. 


I         I 


J 


,'V'? 


WRITE  PLAINLY  WITH  UNFADING  INK  — THIS  IS  A  PERMANENT  RECORD  

REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


H..,,i.]  .,f  !I.  aUh      IV..    1=    ^'-VJ^Si,  Hftl'C' 


luUr  Filcil,   ..  /tJ>fM>v  9^4 


WO'i 


Registered  J\''o. 


2545 
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dwd'   LC- 


W<    / 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 

Certificate  of  Beatb 

( tl.  S.  StanC»arD  ) 

PLACE  OF  DEATH;  —  County  ofO/O/^v  jruX/VLCUu>0    City  of  Oxx.^^  o  V<x  ,xcUl^  '-. 

1        M  1  ^ 


St.; 


(ir  DEATH  OCCURS  *\w*Y   FROM   USUAL   RESIDENCE  give   facts 
IF    DEATH    OCCU 


IRRED    IN     A    HOSPITAL    OR    INSTITUTION    GIVE    I 


Dist.;  bet.  ^*  and 

TS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
TS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


v.  >«i*^  '*» 


0  ^ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

si:\  A  -  A  '"'  '!.'  '^f 

DAI  1-;   i»!-     HIK  I'll  A  h 


Kn 


\xXxi 

(^l.itith'  i 


\«.H 


JV,?>. 


I).,-.  I 


M, mills 


%\ 


(\\:\x) 


l\l\. 


"^IN<'.  1,1       M\KUIi:i> 
(Wiitr  ill   -(Hial   ill  --iL' natiuii 


BTRTHJM.M'l-, 

'State  (ir  I'ount  i  \' 


NAMK    <)I 
FATiniR 


RIRIHl'l.A*  H 
Of    1  AlllKK 

(Statf  iir  (.'mititi  v) 


MAIUI-.V    NAMK 
(H-     Mnrill'.K 


niKTHIM.AlK 

Of    Mn'i'lIKK 

(  State  or  «."iiuntt  y! 


OCiTl'AIlON 


(W-nr) 


MEDICAL  CERTIFICATE   OF  DEATH 
DATK  oJ-    DKATH  .A 

(Month)  <I)ay) 

I   IIl':RI';nV  CI-:RTIFV,   That   I  atten.kMl  deceased   fmtu 

.- ■..^.v;— .:—.-    190        ^     to         —^'.TTr  up 

that  I  last  saw  h  ■  alive  on  '■-■       Ttp 

and  that  death  occurred,  oti  the  date  stated  above,  at 
M.     The  CArSIC  ()!■    I)i:.\TII    was  as  follows: 


Y 


rvxxx-  r  w 


J\.A^ii  \  i. 


n  I 


nr  RATI  ON  }'t'ars 

CONTRIIUTORV 


Months 


/\iv 


Hours 


/hivs 


DURATION  Years  J/on/As 

/l£fc     19.       iQo'l         (Address)  Kj^<ry\AA^t 


(SIGI 


Hours 
M.D. 


\ 


*,  \^\,,.^^ 


Special  information  only  for  Hospitals,  Instlt^tyons,  Transients, 
or  Recent  Residents,  and  persons  dving  dHay  from  home. 


Rfsidfd  ill  Sim    /■inii,n,:>  )>,ii  f        ^      .t/,»if/is     i. 'j      /Mia 


r\\}-    XHOVE  STATHP  PKRSONAl,  PARTICl'I.AKS  A  K  i;  TRIK  To    TUH 

HKST  OF  MY  kno\vij:d<;k  and  nHi,ij:i' 


nnfonnatil 


i 


i-vW  Kju^^^^'^^-' 


fAd.licss 


Raa-  lb 


Xm  w 


r\>,ji^ 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  ol  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


PI,ACK  OF   niRIAI,  OR   RF:MoVAI,   j    DATi:  of   lltKlAf,   f>r  RF:MoVA1. 

^H  1 90  H 


(Address        ^HS  Ss    M /\\AAa,^tv  .  )t 


N.  B. Every  Item  of  Information  should  be  c«r«ffully  supplied.      AGB  should  be  stated  F.XACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  m  plain  terms,  that  It  may  be  properly  classified.     The  "Special  Information'*  for  psr- 
sons  dying  away  from  home  should  be  given  In  every  instance. 


1 

1    f 

* 

t 

1 

' 

(J* 

I 


D 


•  o' 


:    I 

i 

ill'"  I 

•    I 


r 


WRITE  PLAINLY  WITH  UNFADING  INK  —  THIS  IS  A  PERMANENT  RECORD 


l!.,ar(l  c.f  II,  alth      )'  V 


Vii    1^  "^'f^^r^.  lU^P  I'o 


REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


Da/r  FiJvd,  \V'^ 


,<rlA,^->0 


K  %\ 


U)0\ 


JRo^isfcvod  JSTo. 


S546 


Deputy  Health  Officer 


DEPARTMENT'OF  PUBLIC  HEALTH^City  and  County  of  San  Francisco 

Ccrtiticate  of  Beatb 

{  Xa.  S.  StanDarD  ) 

J?     01^  -^      <^ 

PLACE  OF  DEATH:  —  County  ofCJoyvu  ^Xxx.^>^-eUieo    City  of  CJ/Cl^tv  J  ^^cl/>x.<:^..^^o 


(^  n 


No.   oS.    ^x. 


xc^{m\„c 


St.; 


Dist.;  bet. 


\\-' 


\} 


and 


K^ 


\ 


(IF    DCATH    OCCURS    AWAY    rROM     USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    N 
IF    DEATH    OCCURRtD    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


\} 


xrryxixo 


•^% 


PERSONAL  AND  STATiSTICAL  PARTICULARS 


Ml^OuU 


\  ^ 


WkXsl 


DA  ri:  m-  lukiii 


\i.|.; 


MEDICAL  CERTIFICATE   OF  DEATH 


DATK  <>I-    DHATH        //   \ 


(Month) 


as 

(I):iv) 


igo  H 

(Year) 


Month' 


1  v.; 


^ 


s 

(Dav) 


M  nl'h- 


It 


/'./ 


SIN<,|,1.:      MAKklHI). 

WIDi  »\\  i:ii  OR     IMVoKrKI) 

lUiitcin   ^(Mial   dt -.i^'nat inii) 


k 


,] 


f 


M 


luR  I'll  I'l.  \ii-: 

(state  or   riiinitl  \' 


N'AMl-     OI" 

iatiii;r 


nikTMIM.ArK 
OF    lArilHK 
(Statt   or  Coiiiitrv) 


MAIDKN     NAMl'. 
OI-     MoTJIHK 


FUHTHI'r.ACK 
<•!•■    MOTMHK 
'State  or  Countrv 


I   HI'ikliHV  CIvRTH-N',   That   I  atltii.kal  ileccascd   from 

tcfc    ia        \<pH      to  y  c;b  a.3  ,goH 

that  I  last  saw  h  -L»-i   aUve  on        L '  CX         33.  lyo  *i 

and  that  death  occurred,  on  the  dati-  statccl  above,  at  CX\)iKvt7 
11  d    M.     The  CAlSi:   (>!•    Dl-ATH   was  as  follows: 


XL^ru 


If  uxMm)uIi 


Dr  RAT  ION  Ytars  Months    H^^     Days  Hours 


U 


nr  RATION      3      Years 
(  SIGNED  )    V  ll^rVuU 


Mijtit/is 


/)ays 


Hours 
M.D. 


^ruLhj 


di 


( 


3^3        i«)o'^  (Address)  SH     JKv^.dL 


SPECIAL  Information  only  for  Hospitals,  institutions,  Transients, 
or  Recent  Residents,  and  persons  dying  at^ay  from  home. 


r 


OCCd'ATHIN 

Residfil  i»   Still    limit  !>,■,>        *"         \'iilis  \  ^f.niths      \   ^       lhl\. 


Tin-:  ABOVE  STATI   I)  PKKSONAI,  I'AKTHM   L\KS  AKl*.  TKIK  T( )    TflH 
nKST  OH   MV_K.NO\\  l.l'.Ix.K  AM)    WV.X.W.V 


(InfoTtnaiit 


-w^ 


\.M,,ss      %\  \i) lAA/>xnrA-t  Cji7 


Former  or 
Usual  Residence 

When  was  disease  rontrar ted. 
If  not  at  place  of  deatli  ? 


How  lonq  at 
Plarcof  Death? 


Days 


rLACi-:  ni    m  RiAi,  ok  ki:M<>\  ai,  |  Dxri.of  ni  kiai.  or  hi;movai, 
LfrUju  Uu>^^L4,  I     ^^    ^"^  T90H 

(A.Mitss     in  I      N»\AAAA.e>\    Ut 


N.  B. ^»M^ry  Item  of  Information  should  bs  CBf*e?ully  supplied.      AGE  should  be  stated  EXACTLY.      PHYSICIANS  should 

state  CAUSE  OF  DEATH  In  pinin  terms,  that  It  may  be  properly  classified.     The  "Special  Information"  for  per- 
sons dylnft  away  from  home  should  be  ^iven  in  every  Instance. 


(    J 


I 

fit 


\ 


I    I 


I        i 


:> 


i  I 


H      m1  ..f  !!(  -iHh  -   \-  No 


WRITE  PLAINLY  WITH   UIMFADING   INK  —  THIS  IS  A  PERMANENT  RECORD 

]\ScVCn  REFER  TO  BACK  OF  CERTIFICATE  FOR  INSTRUCTIONS 


,  ••£. 


^ 


If)OH 


Ihfh'  Filed,  UtiurW-N;   V\ 
0  u 

v6v„A.A.  Deputy  Health  Officer 


Registered  J^'^o. 


;2547 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Ccvtificate  of  2)eatb 


PLACE  OF  DEATH:  — County  ofV'-<X>v 


"Kc 


CL  )-vCU^ 


City  of  OxX/^-v  dx<x> 


XCa.^^ 


^      3 


No.^lC)    \1  ll-O^xto,:  .  >      ■  St.;      ■■        Dist.;bct.     Y^^-^''-  '  and\J.<XC 

/     ir    DCATH    OCCURS    AWAY    ^ROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    f**  R    UNDER        SPECIAL    I  N  EO  R  M  ATI  OM"   \  j, 

V  IE    DEATKJ  OCCURRED    \*i    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    I^^STEAD    OF    STREET    AND    NUMBER.  J  \J 


(t 


FULL    NAME       oru'U/^^-o 


,00 


-I  \ 


PERSONAL  AND  STATISTICAL  PARTICULARS 

Cni,(  )K    '  ^ 


w  .\j  Y  y  wCX^ 

DATl-;   OF     IiIKTH 


Ai.H 


L.' 


M.iutli' 


bS 


3         r 


(Diivl 


M.nith 


\  (.'iir 


/)./!< 


MEDICAL  CERTIFICATE   OF  DEATH 


DATH  OF    I)1:aTH 


(M.mlh) 


(l)av) 


IQO   \ 
(Year) 


I   ]II-;kI':HV  Ci:r<Tn'^V,   That   I  altfn<UMl  (UMvast.Ml   frnui 


4..  \.,\,.\,. 


190 


'^IN'.I,!".    MARK  11!) 
U  I!»<  tWl-  I>  UK     li;\i  iRii:[) 
Uiitf    ill   -.Dri.il    ill  •'is.' iiali"i!i) 


luk  rm'i.  \i'i-: 

(Stat-    i.t    I   .Hint  1% 


Hi 


OJ\)\xj 


t^x 


!•  ATII  HR 


lUk  flllM.XCK 
01      I    XIIII'R 

I  Stal  (■  1)1    I'lxmt  t  \ 


^T\lI)^;N   na%!1-: 
01    .m()Thi;k 


niRriMM,  \CK 
n|-    MoTlIKK 
(State  <»r  Countrv) 


OCITI'A  TlOX     *'\i? 


i>x 


Q^xjo^Aj 


(^ 


to         w  ZXi  I90  t 

that  I  last  saw  h    • '        alive  on  '  -    ^  '  T90 

and  that  tU-ath  occurred,   on  the  liatc  state<l   abovi'.  at 


M.     The  C  ArSIv  C)|<"   Di; ATII   was  as  follows 


_    _t.A_^.. 


^ 


XAJo-*J\.'^i.KAj^. 


Yi 


DrkAlloN        '      )cais 
CONTRIIU'TORV    uXa-^ 


v 


&AaA-UU-^  ' 

Rridfd  in   Sijtl    /'i  d  >n  /.•>fi>       J^L      )  '  il  i 


\f.„iHl^ 


I),)  1  » 


DIRATION 
(SIGNED  ) 

\^jCX«     •*.'i     1 90 


Months 


Months 


Ha 


r.v 


I  lours 


.<^,o 


Pav 


I, 


rs 


Hours 


M.D. 


Address)  15%- H    0  KxX'>\t  ^£XdLc 


i 


Special  information  only  for  Hospitals,  Institutions,  Transients, 
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that  I  last  saw  h>C/Vn   alive  011       L  ct      X^ 


UfO  H 
190  H 


aii<l  that  (U-atli  ()C(  iirrcil,  011  the  dalt' statuil  ahovi-,  at    boO 
^       M.     The  CAISH  OF    DHATH  was  a>  follows: 


.Ui 


DC  RATION  )'cars  Months   I SL     Days 

CONTRIHI'TORV     n^ — ^  d^A>  VOJ  Cr^  AxA^X^i) 
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(Atl.lrrsH        ^$^1 


ta  ^X  <^<r>v  Q 
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IF    DEATH    OCCURRED    IN    A    HOSPITAL    OH    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 


ji. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^i:x  I 


!>\T1-;  or    lilKTII 


M.V. 


I'OI.nK 


/    '-     i 


M,.iith 


):-a> 


(Dav) 


M  <n//i} 


\  tar) 


/hn 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  <)!•    DlvATH 

(Motitli)  ri)av) 


/go  ' 

(Year) 


'^IN'.l.l-:     MAKNIi;i) 
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CONTRIIUTORV 


Months 


Da  v  V 


Hours 


Wars  Months 


nrRATioN 

(Signed ).L(f\^\%jUvv^    j    w*. 

W     ^  I<)0 


Pay 


Hours 
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If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 


Days 


THK  AnoVK  sr\  TIJ)  i'HKSONAI,  I'A  K  T  Kl' I,A  K^  AUi:  TRl  K  TO    TH  K 
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MEDICAL  CERTIFICATE  OF  DEATH 

DA'IH  Ol-'  I)i;atii 
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LuAXX;   W 


iU\ 


-^(UA^  c  '  ^ 
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E  OF  DEATH  in  pt»1n  terms,  that  it  m»>  ^e  P^^P 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


S I .  \ 


DA  11,   OF-    IIIKI'II 
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n 
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M.I, I  til 
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\'tar) 


Pa 


SIN«.i,K     MAKKIKD 
\VII)<»\\  1:1)  OR    I)IVoKi'i:i> 
(Writi   ill  -"IK  i:il  (it'si<.^nati«>n) 


\  nxsXKuA, 


niRi'm'i.ArH 

fStatr  or  Country) 


NAMK    Ol- 

FA  rni;R 


niRTni'i.ACH 

Ol'     I  ATHHK 

fStatf  or  Countryi 


MAIDHN    NAMK 
OF    Nf OTHER 


hirthpi.acf: 

OF"    MOTIfF:K 
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n 


i."',  I 
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1  ^ 
a)av) 


(Year) 
I    HURUBV  CIvRTlFV,   That   I  atteiuk-.I  .kctasc<l   from 

■^c± 3s3 


that  I  last  saw  h 


I90';  to     A^'/C;t        c^N^cS  190  H 

alivf  nti  ^.  C\  liyo 
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-  ■--     M.     The  CAlSlv  iW   Dl-ATH   was  as  follows: 
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/hiv 
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IhlS 


DIRATION 
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)  6-4.'VXaX< 
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Former  or 
Usual  Residence 

Wlien  was  disease  contracted. 
If  not  at  place  of  death? 


i         How  lonq  at 
,c^-AA-.e>\    ;  (      9\^t  of  Death  ? 
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PI  \CF:  of    IURIAI,  ok   RKMoYAI,   I    da  if:  of   IHkiai.   or  REMOVAL 

rNDKRTAKKR\l»^    j  CtdAiAV  M  fl    y^/uLO.\lu    ^     K 
fA<i<inss       I  ill    NjrrU44x-<rkv    ol      
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srNc.i.K,  MAKi<n:n 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATH  <)1"   DllAIH 


IkX 
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1    ni;i<I';HV   CIIRTII-'N',   Tlmt   I  atteii(k-<l  <k'tcasc«l   from 


tliat  I  last  saw  h  •■•.'         alivf  on  KJ -"^J^        *c  l  up 

and  lliat  (U'atli  occiirred,  on  tlu'  date  statetl  above,  at 
M.     Tlu-  CAISIC  Ol-    Di-ATIl   was  as  follows 


X  \MI     ni' 

I  A  in  i-.K 


MlkTIIPl.Ar!-, 

•  u-    I  ArHi;K 

'siat(    ')T    i'ljuiilrv' 


MAini-.N     N\M1-: 
<>!■     Mnrni'.K 


lUk  I'lll'I.AiK 
Ml     MOTItHk 

iSlatf  or  t'oiinf  1  vt 
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DCk  ATION       I       }'tuirs 
CONTkllU'TORV 


Months 


Pays 
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orcri'A'i'ioN  V 
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"w-W 
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PERSONAL  AND  STATISTICAL   PARTICULARS 
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i't  «I  •  tk 


DAI'l'.  <»r     ItlK  111 


LLcM 


M..iitli 


\  <  .  V. 


)'i  at 


V 


(Dav) 


M..u(/n 


I  .  al 


Pa  vs 


\\  ini  t\vi:i»  OK    i)!\t>Krj;i) 

Uiilf    ill   vinial   (li'-is/nat  i'ln  I 


lUKI'lll'l,  \rv 

(Statf  or  T'  111  iiti  > 


I   ATM  l.K 


lilRIII  I'I,A»1-: 
<)I      I  AIIIKK 
(Statf  or  Country 


MAIDI'.N    NAMK 
OF    MOTHKR 


I'.IUl'IMM.At'K 
ot     MoTHHK 
'Stall-  or  Coiuili  vi 
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DAPK   (»!•■    Dl'.ATH 

<^3w  /go  H 
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(M.)jith)  fDayl  (Year) 

I    IIl^RIiBV  LI'iRTIl'V,   That    I  attoiukMl  lUaxascd   from 
'        -;  r  ,,^{  to    AQ^ 2L1  190H 


190   \ 


i<^-t; 


that  I  htst  saw  h   ^'\      alive  on  ^     "  "^        '    '  I90 

au«l  that  death  occurred,  on  the  date  stated   alxive,  at 
M.     The  CACSP:  Ol'    DIvATIl   was  as  follows: 


XV>' 


nr  RATION  Years 

\\ 

CONTRIIU'TORV 


A/onths    i  X    Days 


Hours 


Months 


DTRATION  Yi-ars 

( SIGNED )  LLt|^J^  M  fV  iw 


/)</ 


I'S 


,<Xa_\,<X  V  ^,  L\,  ,  y 


Hours 
M.D. 


I()0 


(  A.1.1  ress)  (K  iK  .  %i.^UluU^ 


SPECIAL  Information  ""'y  f*"^  Hospitals,  institutions.  Transients, 
or  Recent  Residents,  and  persons  dylny  awd>  from  liome. 


oCCri'ATION 

Kfsidfif  itt  Silt'   /■></)/- /w" 


)■/(/< 


Mmilh- 


Ihi 


THK  AnoVFSTATI-.DPKKsoNAl.  I'A  RTIi-f  I.AKS  AK  l-  TK  t   K  To    THH 
HKST  Ol'  MV   KNoWIJJX'.H  AND    lUlI.II-.K 


(Itiformnut 


Afhln-ss    H  I  IX)      Oh  ■ 


VA-O  VV'^^^VV 


r\\. 


Former  or 
Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death  ? 


Now  long  at 
Place  of  Oeatli? 


Days 


DATlCof    1!'  KiAt,    or   KKMOVAT, 


f'K  oi'  mKiAi.  OK  ki:mo\ai 
J    f       ^ 

ud<h.ss     Hw\x^  \^xk  at 


190 


State  CAUSE  OF  DEATH  in  plain  terms,  that  it  may  he  properly  UOMitie 
•on.  dying  away  from  home  should  be  ftUen  in  every  inntance. 
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Certificate  of  2)eatb 

(  "a.  5.  StaiiDarD  ) 

.^ City  of     '/Cc>v  OA.cc  >  wcv^CLi 


■^ 


">  \ ' 


*\    o 


'No.  H^ 


1 


>-'  *  I 


b+    ^^ 


^     f 


L I A^  •  Si;  Dist.;  bet.  b  A.  K  and 

/     ir     Dt»TH     OCCURS    AWAY     FROM     USUAL    R  E  S  I  D  E  N  C  E   G I V  t     r*CTS    CALLCD    FOR     UNDER    "SPECIAL    INFORMATION'    \ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF    STREET    AND    NUMBER.  / 


FULL    NAME 
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PERSONAL  AND   STATISTICAL   PARTICULARS 

.  iOI.siR  \ 


Vl)lo  ' 


I 


X 


II 


I>  \\\-    «»F-    111  Kill 


A(,l- 


Q'- 


11 


\t..nthS 


) 


(n;iv> 


Mm  III: 


\  I  al 


lhl\.s 


SIM. 1,1:.  M\KRIi:H 

\VIIH>\VM)  OK     I)I\  «  iRt   1    i» 
(Wiitfiii    social    ili  sj.j  iiat  t.ni  > 


C'X>^ 


lUK  rUlM.ACH 
stall   or  i'ontitry 


NAMi:    01 

I- A  11 1  i;k 


niK  TmM.M'K 
01  •    I\ri!HK 

(Statf  or  I'oiinti  \ 


MAIDI'.N    NAMI 
Ol'    MOTIIHK 


HIKTHI'I.AlH 
ol-    Mnr!!l-:K 

(  state  or  c'otiiili  v! 


^^ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATH  ()»•    DHAIH  \ 


ll     1     4 


TQO    \ 
(Year) 


V5Al 


(\ 


io.-,.d. 


OiOri'ATlON 

/sfMifrd  /If  Siiif   l'i,i>iii"'> 


(Month)  (Day) 

I   HICRIUJV  CI-RTII'V,   That   I  atteniU-<l  dci-cascd   frnm 
— ._— __^    ^    J^p  -- —     to  :r— ric)0- 

that  I  last  saw  h    ■  alive  on  "  Up 

atid  that  death  nrcurrcd,  <ni  the  dati'  -tated   alxu-i-,  .it 
M.     The  CArSI'!  t>l"    DIlA  fil    \va>.  as  follows: 

I )  r  R  A  i"  It )  N  >  'e  ll  I X  Mon  ths  I  hns  Hon  rs 

CoNTRim-ToRV      aXv\,\.il^k     "m^V-^.^k 


^\! 


DTRATION 


l\ivs 


Years  Mouths 

(  SIGNED  )  .  Wurv-vXH;  v  .  Mj    LU,  c 

((\  p  [1)0 

ly/ct      5sH     luoH        (Addres<.)Ld\.e>xeM  W    I 


Hours 
M.D. 


* 


iW 


Special  information  only  l«r  Hospitals,  Insfitutions,  Transients, 
or  Recent  Residents,  and  persons  dylnq  dwdv  from  home. 


) .,}) 


\  J, mill' 


Diis 


Till-  \HovK  sr\  ri:i)  pkksonm.  i'\k  ihii  xks  aki-  tkih  to  tmh 

lil'.ST  ol-    MV    KNt)WI,i:i)i'.H  AND    lUJ.HJ' 


\,l,lt.sv;  1      L 


kU^.d.  J I 


Former  or 
Usual  Residence 

When  was  disease  contracted, 
If  not  at  place  of  death  ? 


How  lonq  at 
Place  of  Death? 
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I'LACK  OI-    mKIAI,  OK    KKMOVAI, 


^lO^  ' 


DAX»'^«»f   111  lOAi.  or  KKMOVAI, 

TQO    ■ 


l9.ct     :u 


fAd.lrrss       ini   VnW^^fr>V         ' 


AX<Xh,tu   ^H,  g.^' 


■'■■■^""  TT   .        »np  .k»..l<l  he  Rtatetl  BXACTLY.      PHYSICIANS  should 
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state  CAUSE  OF  DEATH  In  pinin  term.,  thnt  it  n.1.5   !■«  P>-"l"!rly  cia.sii  c 
.an.  dylnft  away  from  homo  «houl<l  be  4iven  in  .very  in.tance. 
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r 


No. 


St 

c 

s 
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(IF    DEATH    OCCURS    »WAV    FROM    USUAL    R  E  S  I  D  E  N  C  E  G I V  E    FACTS    CALLED    FOR    UNDER    "SPECIAL    INFORMATION"    \ 
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I 
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5  0 


)  '*•./ 1 


(I);iv 


M.itilh^ 


\  t-a  1 


/'i?  1 


\\  iix twij)  OR   r»i\ »>Kri.:i) 

Wiitfin   -iM'ial     1' -  I'liat  i' iiO 


( 1 


niKTIll'I,  \('V. 
(Stat*  (II    I'.iiinli  \ 


namj:  t)i 

I  ATHl'.K 


niKIIIlM.ACK 

<M'   iaiiii:k 

(Statf  or  i*i)uiitrv 


MAini'.N*    NAMK 
c)I-    MOTHKK 


lUK  inri.Aci-: 

OJ-     MOTHI'.K 
(Statf  ()!   »."<)untry 


^ 


jCYV 


1   IIHREBV  CliRTIF-V,   That  I  attended  (krcascd   from 

— ■ 190  to  ~  IqO     " 

that  1  last  saw  h-:-        alive  on     "    190 


and  that  death  occurred,  on  the  date  stated  above,  at 
M.     The  CArSF-:  Ol-    DI^ATII   was  as  follows 


DTK  AT  ION  Vrars 

CONTKIIU'TORV 


nr  RAT  ION  rears 
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otcrrATioN 

/\f  Mil  fit  III  San    I' I  nil' 
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Hours 

M.D. 
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Former  or 
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^ 


vCc 


INDJCRTAKKK  Ll 


of  inWm«tmn  should  be  carefully  supplied.      AGE  should  be  stated  EXACTLY        PHYSICIANS  should 
E  OF  DEATH  in  plain  terms,  that  it  m»j   be  properly  classified.     The      Special  Information      for  psr- 


N.  B. Every  Item 

state  CAUSE 

sons  dying  away  from  home  should  be  ftiven  in  every  instance. 


D 


^Vi'^miipir 
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Deputy  Health  Officer 
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n 


.<KAy<cX5 


DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  Beatb 


PLACE  OF  DEATH:  — County  of  O  a. 


City  of  ^^'ccw  JXo. 


:'^ 


\  vCt  O 


No. 


St.;      3^      Dist;  bet  J  O.^'Lex, 


A 


and 


/     IF    Dt*TH    OCCURS    *WAV     FROM    USUAL    R  E  S  I  D  E  N  C  E  G I VE    FACTS    CALLED    FOR    uAfOER        SPECIAL    INFORMATIj^N       ^ 
V  IF    DEATH    OCCURRED    IN    A    HOSPITAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTE/ib    OF    STREET    AND    NUMBCH^  J 


) 


'U 


FULL    NAME 


u 


lJ^^^^K 


~> 


uwL  )    V,  wi,    ,  A 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^i:\ 


i<ii<»k  N 


Hll 

i 


n  \Ti:  or    ink  ru 


A<  .!•; 


V. 


L:.j 


MEDICAL  CERTIFICATE   OF  DEATH 

:    4  -  '  I 


C^ 


(Yfar> 


v!T 


ICX 

M..!i!!i' 


I):ivi 


I  Vi-ai ) 


n,! 


W  !!•(  lU  KI>  I  iK     niN'oKi   KP 

|\\!U«    in   ^(Kial   .It^is-'TKitiuii) 


II!  ^d 


OUJK.C 


d 


HJK  111  1*1.  \i'l-". 

■  Stat'    "T    •'■.uiitiv 


NAMI-:    «»J 
I    \  Til  IR 


HIKTHPI.Ai  1-: 
i^\^     I  AIHKK 
i  Statt   or  t'liiuit!  \ 


MAIIM-.N    NAMK 
(il      M»)rilI-:K 


BiK  iiiri.Ai  i: 

Ot'*    MnlllHK 
(Stall    or  Cotinti  v^ 


f    I 


I  I  Lc 


CVO 


\UwLcl^v 


t 


ill. 


w 


n 


(Month)  I  Day) 

I    H  i;k  i;i'.N'  (.liKTU'V,   Tlial   I  aUcu<U-<l  (U'«xastMl   from 


ct 


^',€t     ;^H 


icp  to       ^  tAi      c^n  i<>o  1 

that  I  last  saw  h-'         alivr  on  Hp 

and  that  death  orciirretl,  on  the  date  statt-d   above,  at  it    ' 
M.     The  CAUSK  OF   DHATII   was  as  follows: 


V-    A,...  v^vCX,' 


1  ..     (XWl 


Dl' RATION  }\'ijrs 

CONTRIIUTORV 


UJ\J 


M  on  tin 


CU5 


Ihns 


tiU 


DURATION  )V.7r5 

(SIGNED  )      C     ^ 


^ft)H(/lS 


/h7V 


4      .     S       -^ 


Hours 
I /ours 

M.D. 


,d 


occri'A  rH>N 


iiifii  il'  Sati   /ninii^i-ii    OW       )  -  <? 


fS        .1/-;;///. 


Ih!\> 


THK  \mn-F  sTMi-i)  PKRSONAI,  PAKTirr  I.AKS  AR  K  TRIK  To    OH-; 
linST  Ol-    MV    KN<)\VI,i:i)<".K   AM)    HMJIJ- 

L 

(In  forma  nt       OX.<l\/<M. 


(k.     LcCYV.A^^^^^<^'»^- 


X-Mro'is 


rYs\XK.<.<i 


ii..-t 


K 


H)n 


fA.ldress)    V^'h    \)->..a\.u 
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I'l.ACK  (»1-    HIRIXI.  OR   RKM«»\Af, 


How  lonq  at 
Place  ol  Dedtli  ? 


Days 


1 


<X  vwCV- 


I>Ari;of    niKiAI,   in   RKMoVAI, 


w  ca-      .-w 


i - 

rSDHRTAKKR         ^R-      U  A^Ow^A,  ^"^^^-j^ 


TOO    . 


A.lill^ 


a   ..  !•   ^        AfiF  -hauld  be  i^tateU  EXACTLY.      PHYSICIANS  fihould 

of  information  .hould  be  cnreVully  supplied     ^^^^^^^/^^^^^j^i^'Vh^  ..g        ,.,  ,„formHtl.m"  for  pT- 
E  OF  DEATH  In  plain  terms,  that  it  miiy  be  properly  ciaHsmca.      i  n«s         t*^ 


N.  B.— Every  Item 

state  CAUSE  OF  DEATH  In  p 

Hons  dying  away  from  home  should  be  given  in  every  instance. 
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Certificate  of  Beatb 
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PLACE  OF  DEATH:  — County 


ofCW-YV  0  A.O^nA^^AJiXX)Gty  of 


CC'-^X)    0.\.CVA- 


No. 
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I  !(■ 


St.; 
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hc^tLC 


V 
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ir    DEATH    OCCURS    AW 
IF    DtATH    OCCURR 


u.Y    rROM    USUAL    RESIDENCE  GIVE    FACTS    CALLED    FOR     UNDER 
ED    ,N    A    HOSR.TAL    OR    INSTITUTION    GIVE    ITS    NAME    INSTEAD    OF 


SPECIAL    IN 
STREET    AND 
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FORMATION"    \ 
NUMBER.  / 


.^    ^    > 
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jx.i   0  l\.^^\ 


PERSONAL  AND  STATISTICAL  PARTICULARS 
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i> A  ri;  <  »r    luu  rii 


iDct 


\1..nth' 


A<,H 


I 


^» 


f^ 


)  ■(■'(;  I 


(I):iV 


M,.uih'. 


( Viar) 


/',/ 


MEDICAL  CERTIFICATE   OF  DEATH 


vL'cfc 


i  Dav 


IQO    \ 

(Year) 
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(Month) 
I    III;R1:HV   CI;RTII-V,   That    I  altciidfl  <lt'«<.ase.l    from 
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SIN*  .I.l-:      MARK  11-  1) 
WilinU  i:n  OK     IHX'  >I'i    II> 
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I  Stati-  I  ii    C'tiuut  I  > 
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NAMi:    «>F 
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HIKTm'l,A*K 
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(Slatr  lit   Oouiitrv' 
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(state  or  Country* 


(H  iTl'A'riON 


C>aLLa  > 


^ 


AV-/</^(/  /'/   Sni!    I'tatu 


)'r>ii 


M,,>itfr 


Ihi 


ni-,ST  OI     MV    KNMUl.l.lX.I-.  AM)    iu-.i,n.i 
(infonnant  OaA^cX^-^     IUo^^C^- 


that  I  last  saw  h  -■■'■     aUvt- on  *^  ^'P 

an.l  tliat  <U-atli  ncrurrc.l,  on  the  date  ^tatc-.l  above,  at    li    I 
M.     Tlic  CAl'SI':  Ol'   Di; ATII   was  as  follows: 


CYV., 


CONTKIIU  TORY 


Mtnilhs  Pays  /fours 


|>r  RATION  ^        >''</'v 


Miiuths 


PilXs 
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IS 


(Signed) 
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Former  w 
Usual  Residence 
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Certificate  of  2)eath 
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and 
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lAin  )   R 
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BEST  OF  MY   KNO\VFi:i)<.K  AND    nil.n.J 
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MEDICAL  CERTIFICATE   OF  DEATH 

DATH  Ol'   Dl'.ATH 
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Day) 
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(Year) 


I    II  I;R  I'lI'.V  Ci;kTII"V,   That   I  attcii<lcd  «UH-ease«l   from 
IC  190'*  to      ^/cIj        ^S.  KpH 

that  I  last  saw  lit.-    ■»   alive  oti  w  wu  A!  190    : 
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Years 
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il'.tt   XS     upH       (Address)  9.500   JAlJUweXxsJl 
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Place  of  Death? 


Days 


ri^ACK  OK    IHKIAI.  OK    RJlMoVAI, 
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DATl".  of   ISf  KiAi,   «»r  REMOVAIy 

lytJt    x^-  1901 


,...„.,..,.l  ikALu,  V  % 
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DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 
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Certificate  of  "Seatb 

( "U.  S.  StanOarO  ) 
DEATH:  —  County  of  0<Xax^^*^^^«-^^<^^^'»-^^  City  of  CJO.'Yxj  J.N.O.  . 


Ne 


^  U  -    vj  .     v' 


C^^w^c^v 


r» 


V.\.-v^A 


St4 


Dist.:  bet* 


and 


,     „   liciiAi    QTCinrNCE:  civr  facts  called  for  under  "special  information"  "\ 

(    "    rr".;ATH"oCc"u%r:."rHotp"T'i::   o"r"nSt'.?J;^o';"c.VE    .TS    name    instead    OF    STREET    AND    NUMBER.  ) 
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Q 


crlhixt    fc  (X  >-> 


\u 


DAT!'   <  t!      r.lK  Til 


PERSONAL  AND  STATISTICAL  PARTICULARS 


L' 
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\r.  1-; 


)'>'dt 


WIIx  i\\  I'D  <  >k     I>'i\(  tKl'KI) 
(Wilt'-  in   ^iKial   (Usi^»n:ilii)ii) 


lURTIllM.XiM', 
I  Stntt  (ir  t'ountiy 


NANtl"    <>l' 
lAIUl'.K 


oi-   1'ATiii<:k 

(Stair  or  Ciiimtry) 


MAIDIIN     NAMl'. 
<i|      Mo'lMIKK 


lURTHI'l.AOl-; 
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(Stall-  or  t."(HiTUty 
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f 


^S 


.■■■•r) 


/J,7  1, 


■^VT 


OCCri'ATION 

Rfsiifed  in  >'<?»/    I'lmtiisrit 


)■/■<// 


M nil  tin 


]h!\ 


TnKAm,VRSTATKI>PKKSnNA,    rAKTUM^.AKSAKHTKlI-r.)    THH 


^JTLcxXA^i^^C^Uw 

1500  \^^lJyy^M^x 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  OI'    DKAPH 


(Month) 


% 


(Day) 


!Vear> 


I    Ill'RI'HV  (.I'.RTIl'V,   That   [  atteiKkil  (leoease<l   from 
v^^rt      ID  190  H         to     w/cl  -  Kp  . 

tliat  I  last  saw  h   •■  '  '\  alive  on         w- Ct  I90    ■ 

and  that  tlcath  occurred,  011  the  date  stated  above,  at      •  I 
Q         M      The  CArSfv  Ol-'   DIIATII   was  as  follows: 


Ua.A-<i^'-<^ 


C     C  ■<  rw^C 


1)1' RAT  ION  Ycani 

CoNTRIl'd'ToRV 


Years 


Mouths 


Days 
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Mouths 


DT RAT  ION 
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11/ ct  i<)o'i  r.\ddr>-^s)    '.  ■ 
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\^t\.^     -  w 
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Usual  Residence 

When  was  disease  contracted. 
If  not  at  place  of  death? 


How  lonq  iX 
Flare  of  Death? 


Days 


I>  All.  m:'    I'.-  I'lAi,   or  KICMOVAI, 

C  ct  V.  190  t 


PJ,ACR  f)J*    niKIAI.  OK    KKMo\AI, 

I-NIH-KTAKKR       XUXUjL    ^      d^l  CC|yCC-v 


^,„^^,^„iBi^^^^Bi^«^ii^— i^— "i^"^"^^"^^^"^"^"^^^"^"^""^"  .J  EXACTLY       PHYSICIANS  should 
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Hnanl  uf  Ihiilth      I-  Nu    i  .  ^-^^^i)  l!5c  I' Co 


Reiisteved  JSI^o, 


o^i^Y 


h^K^ 


L,^^  1l^)^    Deputy  H..-.th  Officer 

DEPARTMENT  OF  PUBLIC  HEALTH=City  and  County  of  San  Francisco 


Certificate  of  2)eatb 

(  "U.  S.  StanDarD  ) 


i 


PLACE  OF  DEATH:— County  of  "^  CX.^  J  ■vcxv.t.a-  ^Gty  of  ^Kx.y^  .  /va.->^ 


^ 


Dist.;  bet.     ?b  C. A '  ^^  ^  •:..c;v  \.       and  V.*  ^  Aa  <  -- 


■  •(•iiiti      or  c  I  nPMr  r  r  ivr    FACTS    CALLED    POR    UNDER        SPECIAL    INroRMATlOW       \      \ 

( "  r,"o;".,°„"occ"u%;"v;."r»="»^pr.t  ir:.i^r.5^.or..T^\  name  ,»sr„o  o- ..«.. .»»  nu-.c.  ;  j 
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PERSONAL  AND  STATISTICAL  PARTICULARS 

sKx    AA  ,   v:^'i.">i^ 

11 


LUa.C 


H 


\<.i-: 


V.ci 


M,nii/>: 


'\  tar 


Ih! 


SINi.I.K     MAKUn   I> 

\vin«>\vi-:i>  nK   i)i\<  >k4  j:i) 

U'litcin   -(K-ial   .1( -ivtiali'inl 


lUKTIlTI.Xri:  A  /-x  f\^       ('7^, 

(State  ..r  CuimtiN  '      I  \a  f   m 


\  \  Nt  »      <  U 

I-  A  in  !:k 


HiK'rm'i.Ai'K 

«)l-     lATHl-.R 

(St:it<   or  iNmiiti  \- 


MAI!)1-:N    NAM). 

( » I'   M  ( )'r  I  IK  K 


lUK'rni'i.AOK 

oj-    MoTUHR 
(state  or  Country 


L  o-cLc^ 


%, 


),',;/ 


1/  .,/'// 


//.,' 


OCCri'ATION     \ 

HHST  Ol-    MV    KNOWM-.IM.h   AM)    Hl,I-il   » 


U    J  L 

r^iifrd  III  S,nf    /  lUii.'-xi       c^*- 


v'A-q  ■ 


MEDICAL  CERTIFICATE   OF  DEATH 

DATK  Ol-    I)1:a  TH 

A 


'Month) 


'Day) 


(Yt-ar) 


Wdu 


I    ni';RI':rA'  CI:RTII'V,   That  I  atUMuUa  «kc eased  from 


s:^n:ju       •    .             luo            to      w  \:.u.  o^r?  190S 

that  I  last  saw  h   A'       alive  on           -^      -     -^'^  ifpt 

aii.l  that  death  occurred,  on  the  <late  stateil  ahove,  at  '     ■ 
M.     The  CAISE  OF  DI^ATH  was  as  foll.nvs 


Lft  /\Ar>^OrvA.xxJL    J  n 


\_i. 


DTK  AT  ION  >■'<?/? 

CONTRirdToRV 


Moulin 


Pax 


Hours 


Ycays  Mi>>iths 

NED  )      Ldctk    ^  ■    li  A„M. 


Dl*  RAT  ION 
(SIG 


e 


Kp   I 


f 


Address)    Wh  I 


l^ays  lloui  s 

M.D. 
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former  or 
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